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i. INTENSE CORNEITIS: FAILURE OF DEPLETION: RECOVERY 
UNDER TONICS AND STIMULANTS, 


Under the care of J. ZacHartaH LavuRENCE, Esq. 


Isane twa H., aged 14, was admitted to the Hospital on November 
25th, 1857, for intense corneitis, which had existed for two 
months. Both cornee were as rough and opaque as ground 
glass ; the conjunctive and sclerotics were deeply suffused 
with purple venous injection. The only vision she retained 
was the power of distinguishing light from darkness. She 
had been treated at another Ophthalmic Institution by local 
depletion and mercurials; and the intense congestion of the 
tunics was such, that Mr. Laurence, in the first instance, pur- 
sued the same plan of treatment, but finding it of no avail, 
changed it to one of local stimulants (a collyrium of nitrate 
of silver) and general tonics (cod-liver oil with quinine). The 
amelioration of the symptoms set in at once under the tonic 
system. By February 24th, 1858, all injection of the external 
tunics had disappeared, and but a slight central nebulosity of 
the corner remained. At the same time, a congenital cataract 
of the left eye came into view, which had been previously 
masked by the opaque state of the cornea. With this (the 
left) eye she could not appreciate the flame of a candle, even 
in the dark; but with the right eye she could read “long 
primer” easily, and “ brevier” with a little pains. 


iI. ACUTE CHOROIDITIS(?) CAUSING SUDDEN STONE-BLIND- 
NESS: RECOVERY UNDER LOCAL DEPLETION. 


Under the care of J. Z. Laurence, Esq. 


Mary Ann M., aged 19, was admitted on July 7th, 1858. 
She had been waiting the previous night outside a public- 
house for her husband, when she noticed a “ twittering” of her 
eyes (“ they shook in her head”), and she wiped them with her 
handkerchief: on removing this, she found herself stone-blind. 
Her eyesight had up to that time been perfectly good ; but there 
was evidence of a general tendency to local congestion. She had 
been troubled with headaches occasionally for the last month, 
which were followed by bleedings from the nose, after which 
the headaches would subside. Her menstruation was regular ; 
she exhibited no signs of pregnancy. She was of temperate 
habits. When she was led into the consulting-room, she ap- 
peared in a state of the most intense nervous agitation ; all 
accession of light caused her great distress ; and the eyeballs 
were so tender as to preclude any very extended examination, 
which was rendered still less practicable by the patient's rolling 
the eyeballs up directly the eyelids were held apart. She was 
stone-blind of the left eye; she could just distinguish light 
from darkness with the right eye. With the exception of some 
very slight congestion of the external tunics, no abnormal 
appearances were presented by the eyeballs. The intense 
photophobia precluded any ophthalmoscopic examination. Mr. 
Laurence ordered four leeches to each temple, and an active 

urge. 
. J ~ 8th. The patient can distinguish light from darkness, 
The eyes feel less heavy. The photophobia is diminished, 
She feels weak and thirsty. A saline mixture was ordered. 

July 10th. She has recovered her sight in great measure. 

July llth. She was ordered to continue the saline, and to 
have two leeches applied to each temple. 
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July 17th. She can see as well as ever she did, slight weak- 
ness only of the eyes remaining. A brief ophthalmoscopic ex- 
amination of the right eye disclosed no evidence of any intra- 
ocular hemorrhage, but .a congested state of the capillaries of 
the choroid (?). 

Had it nct been for the intense tenderness of the eyeballs 
and the photophobia, this case might have been very reason- 
ably taken for one of retinal apoplexy. 


ST. BARTHOLOMEW’S HOSPITAL. 
FOREIGN BODY IN THE TRACHEA, 
Under the care of J. Pacet, Esq. 


A LITTLE girl, apparently about 9 years of age, under the care 
of Mr. Paget, has been for the last few days in this Hospital, 
on account of symptoms produced by the presence of a plum- 
stone in the trachea. According to the history which we re- 
ceived of the case, the accident appears to have occurred about 
two months ago, and to have been followed by very severe 
symptoms of impending suffocation. She was at that time in 
the country, and her medical attendant there (an old pupil of 
the Hospital) cut into the trachea, in the hope of finding the 
foreign body. In this he was unsuccessful; but the opening 
in the trachea relieved the symptoms for the time. The wound, 
however, gradually healed; and then she began again to suffer 
from violent fits of spasmodic cough. 

When admitted into the Hospital, it was supposed that the 
plum-stone was situated about the bifurcation of the trachea, 
as the breathing was observed to be deficient sometimes in 
one, sometimes in the opposite, lung: she suffered greatly from 
spasmodic cough, and on one occasion had a severe epilepti- 
form seizure. Under these circumstances, it appeared best to 
open the trachea again, in the hope of either seizing the stone 
with forceps of the appropriate shape, or of establishing an 
opening large enough to allow of its ejection in coughing. The 
operation was performed on Saturday last, and was one of un- 
usual interest. Chloroform having been administered, Mr. 
Paget proceeded to make a free opening in the trachea, as near 
the sternum as prudence allowed. The dissection to expose 
the trachea did not produce much hemorrhage. On opening 
the windpipe, the stone could be felt with the finger. Accord- 
ingly, the trachea was steadied by means of a tenaculum, and at- 
tempts were made with various forceps to catch hold of the stone. 
This, however, was found impossible, as the looseness of the 
foreign body, and the constant motion of the trachea, caused it 
to slip away as soon as it was touched. The position of the 
patient was now reversed, and cough was excited, in the hope 
that it might drop down the trachea in the prone position, 
and fall out of the wound. This, however, was unsuccessful, 
Accordingly, Mr. Paget, after a consultation with his colleagues, 
determined to enlarge the wound upwards, hoping that, although 
the actual size of the opening was far greater than was neces- 
sary for the passage of a stone of that size, a still more free 
incision might give greater chance of its ejection. So it turned 
out; for, immediately on the incision having been extended, 
the plum-stone was shot out in the midst of a fit of coughing. 
It was of the usual size, and presented no peculiar appearance, 
except that it was a little eaten away by the action of the fluids 
of the trachea. The wound was now strapped up, and the pa- 
tient sent to bed with every prospect of a speedy recovery. 

Remarks. Mr. Paget observed, after the operation, upon 
the great difficulty which is found in the living body in intro. 
ducing and managing forceps in the deeper parts of the wind- 
pipe, so as to extract bodies which are lodged in one of the 
bronchi. This difficulty was apparent to every one during the 
operation ; for, although in the dead subject probably the 
foreign body might have been extracted in a moment, yet in 
the living no amount of care or tact could succeed in prevent- . 
ing its being immediately withdrawn from any instrument 
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which could be brought to touch it. The happy result of the 
case shows the importance of as free an opening as pos- 
sible; since there is no doubt that the pressure of the 
surrounding parts must contract in a great measure the 
size of the incision into the trachea. Perhaps this may have 
been the reason of the partial failure of the first operation. 
Had this operation not been immediately successful, it was Mr. 
Paget's intention to have kept the wound open, hoping that the 
plum-stone might have been discharged by it, as is said to have 
happened in Sir I. Brunel’s case, where a half-sovereign had 
dropped into the trachea. In the case before us, the length of 
time during which so large a body remained loose in the trachea 
is a feature of considerable interest. 


ST. MARY’S HOSPITAL. 

TRAUMATIC TETANUS. 
Under the care of W. Coutson, Esq. 
[Prom Notes by A. Vintras, Esq., House-Surgeon] 
JosErH B., aged 67, was seen originally as an out-patient, ten 
days before admission, on account of a wound on the back 
of the hand from a chaff-cutter, which sloughed, and had been 
treated with charcoal poultice for four days. Symptoms of 
trismus then showed themselves; and he was ordered to take 
a grain of opium every four hours, as he refused to stay in the 
Hospital. 

On September 28th, at 6 p.m., he presented himself for ad- 
mission. He had been much worse during the last two days, 
with marked symptoms of trismus. He complained of great 
debility, with pgin in the face and arm. Opium was given, 
with a small quantity of colocynth. Later at night, however, 
the symptoms became much more aggravated; the body was 
for a time completely bent backwards; and all the muscles of 
respiration were in a state of violent contraction. The breath- 
ing was therefore very difficult, there being only fifteen respira- 
tions in a minute. A draught containing half a drachm of 
laudanum with six drops of chloroform was given, and ordered 
to be repeated, with half the quantity of laudanum, every other 
hour. At the same time, a grain of acetate of morphia was 
applied in powder to the wound. The effect of this application 
was immediate; the man fell asleep, and slept for an hour; 
and, on awaking, he was able to drink some brandy. At 4 a.m. 
the application was repeated, and again he fell asleep, and con- 
tinued so for three hours. On awaking, the symptoms were 
much relieved, and he could drink ; he was, however, extremely 
weak. Again, in the afternoon, he became much agitated, 
wishing to get out of bed, and throwing his arms about. The 
spasms increased, but did not last long. A small nerve, which 
was exposed in the wound, was now divided, and the morphia 
application to the wound was repeated. Again he obtained 
some sleep. The application was repeated at night; and he 
slept at intervals during the night, and could swallow better. 
He remained in the same state during the day; but, about half- 
past eight in the evening, he was seized with violent spasms, 
and died in a quarter of an hour. 

Remarks. This case is quoted on account of the marked 
relief which followed on the application of morphia to the 
wound itself. This relief was, unfortunately, only temporary : 
still, any amount of alleviation to the sufferings of so terrible 
a malady is worth having ; and it may therefore be worth the 
while of some of our readers to give a more extended trial than 
we believe has yet been done to the application of morphia in 
substance to the wound in such cases. 


ST. GEORGE’S HOSPITAL. 
I, TRAUMATIC EFFUSION OF BLOOD IN THE ARACHNOID 
CAVITY: FRACTURE AND DISLOCATION OF 
THE CARPUS. 
Under the care of H. C. Jounson, Esq. 


WE have already had occasion to report several cases in which 
the proximate cause of death has been effusion of blood in the 
arachnoid sac after injury, and have quoted some instances in 
which the diagnosis between idiopathic and traumatic effusion 
was either impossible or difficult. The following was a pure 
case of this injury, and is remarkable as having been uncom- 
plicated by fracture or bruise of the brain, and even (except the 
very slight ecchymosis in the subarachnoid space) by any 
other lesion whatever about the head. This is of course rare, 
but we have no doubt that it is far less so than the analogous 


condition dependent on disease—i. e., one in which the only 
post mortem appearances would be those of meningeal apo- 
plexy, uncomplicated with diseased viscera or vessels; and, 
therefore, that in any doubtful or suspicious case, much hesita- 
tion should be felt in ascribing the death to natural causes. 
The injury to the wrist, which was found after death, is de- 
scribed, because the opportunity of dissecting these injuries 
soon after their infliction rarely occurs. The preparation is 
preserved in the Hospital Museum. 

The patient was a man aged 35, who was admitted in the 
night of September 24th, having jumped out of the third 
floor window of a house which was on fire—a height of 
about forty-five feet. When admitted, he was insensible, 
and seemed to be suffering from some concussion of the 
brain. In about half an hour he {became more sensible, 
then vomiting came on, and he relapsed into insensibility, 
which very soon passed into complete coma, with paralysis of 
both sides. He remained in this condition till 1 p.m. next day, 
when he died. On admission, it was evident that he had sus- 
tained some injury about the left wrist, and crepitus was felt 
there; but, as he was dying, this was not further examined. 

On post mortem examination, there were no signs of violence, 
except some bruising over the left wrist. There was no bruise: 
on the head. The skull was very thick. There was no injury 
of the bones, and no blood between the bone and dura mater. 
There was, however, great effusion of blood in the arachnoid. 
cavity of both sides—more on the vertex, especially on the 
right side, where the clot was of great thickness, and had in- 
dented the brain to a great extent, but passing also to the base.. 
There were two or three patches of ecchymosis in the subarach- 
noid space. The substance of the brain appeared quite unin. 
jured and healthy. On turning back the soft parts from the 
left wrist, the ligaments of the carpus, both on the dorsal and 
palmar surfaces, were seen to have been ruptured. The latter 
were lacerated more extensively than the former, as on the 
dorsal surface they remained entire on the ulnar side, while on 
the palmar they were torn in their whole extent. A portion of 
the scaphoid bone had been broken off from the rest and dis- 
placed backwards, lying in the hole formed by the laceration 
of the dorsal ligaments. This portion included almost all the 
bone, except its tubercle, which was retained in its position by 
the annular ligament. The displaced bone was twisted, so that 
its spherical surface for the head of the os magnum looked back- 
wards. It was perfectly loose. The rest of the bones of the 
carpus had been dislocated from the semilunar bone, which 
still remained attached to the bones of the forearm by means. 
of its palmar ligament only. There was no fracture of the 
bones of the forearm, but the radius was somewhat contused 
(as if it had been slightly rasped) where the tendon of the ex- 
tensor secundi internodii pollicis grooves it. The viscera of 
the chest and abdomen presented nothing worth dwelling 


upon. 


II, MALIGNANT DISEASE OF THE DURA MATER. 
Under the care of H. W. Futter, M.D. 


Thos. S. was admitted on September 27th, and died on Sep- 
tember 29th. He was ina state of coma on admission, and 
had been found in a fit in the street. It seemed that he had 
been subject to epileptic fits for four years, and there was a 
family tendency to them, one relative having recently died of 
epilepsy, and one other (if not two) being at present insane.. 
He remained in a state of unconsciousness up to the time of 
his death, with almost complete hemiplegia of the left side. 
He died in about thirty-six hours. 

The skull was thick and heavy. The dura mater, where it. 
covered the centre of the right hemisphere, presented a flat- 
tened mass of morbid deposit on each side of it, the fibrous. 
membrane being very plainly visible between the tumour on 
each side of it, on a section. The mass was about the size of 
a half-crown. On microscopic examination, besides numerous 
nuclear bodies and several very distinct fibre-cells, a large 
quantity of fibrous tissue was seen. The skull had been 
slightly eroded by the deposit. The brain was not obviously 
affected, but there was a good deal of blood in the arachnoid 
cavity on that side. The lungs contained numerous small 
masses of malignant deposit, around which the pulmonary 
tissue was hepatised, and sank in water. The microscopic 
characters of malignant disease were better marked in these 
deposits than in that on the dura mater, numerous large com~- 
pound cells being found in them, and the whole mass having a 
cellular character, with hardly any fibrous tissue mingled with 
the cells. 
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Remarks. The diagnosis between malignant and innocent 
tumours appears to grow in obscurity as new facts and re- 
searches accumulate. The microscopical characters which 
were once relied upon are now occupying less and less promi- 
mence in the diagnosis. The tendency to recur, which was 
“once looked on as a sure sign of the cancerous nature, is now 
known to be a property of many tumours which possess no 
other character of malignancy ; while, on the other hand, some 
diseases which, both to the eye and microscope, present all the 
features of innocent tumours, have been found to pursue the 
course of malignant disease. The test, however, of contamina- 
tion of the blood and reproduction in the viscera is still 
accepted as pathognomonic of cancer; and, accordingly, the 
above tumour of the dura mater, as it appeared to have led to 
the deposit of cancerous matter in the lungs, was itself held 
to be cancerous. Otherwise, the symptoms were rather against 
such a hypothesis: the long duration of the symptoms; the 
method of its fatality, viz., by producing meningeal apoplexy, 
instead of by affecting the neighbouring parts; the little affec- 
tion of the skull in so long a period; and finally, the great pro- 
portion of fibrous tissue, and absence of “ cancer-cells” in its 
tissue. As to the fact that the fibrous membrane remained 
entire between two layers of the diseased mass, this fact 
cannot be relied upon as arguing the innocency of the disease, 
since at this Hospital, a short time ago, a similar phenomenon 
‘was noticed in a tumour of the dura mater, undoubtedly ma- 
lignant, but where the head symptoms had only lasted about 
three months. Here the dura mater remained unaffected be- 
tween the two masses of cancer, and so slightly connected with 
them that they could be scraped off easily, leaving the fibrous 
tissue entire beneath. 


Original Communications. 


RUPTURE OF AN ENORMOUS OVARIAN CYST 
INTO THE PERITONEAL CAVITY: 


PERMANENT CURE. 
By Cuantes Farrar, M.D., Chatteris. 
Sratistics of ovarian tumours show that the rupture of the 
sac, and escape of its contents into the peritoneal cavity, is 
not of infrequent occurrence, although very fatal in its conse- 
‘quences, and, even where not fatal, seldom preventing the re- 
accumulation of the fluid. 

The patient whose history I here record had been under my 
care for the last few years, suffering from an enormous uni- 
locular ovarian cyst. I regret that I failed to take the mea- 
surement of her abdomen; but the tumour had existed such a 
lengthened period, and had acquired such magnitude, that all 
interference with it was deemed useless, and even dangerous; 
and she was visited more from form than for any other reason. 
In the sitting posture, the abdomen extended some distance 
beyond the knees; and her appearance was so extraordinary 
that she had not been into the streets for some eight years. 

Case. Mary B., aged 36, a tall spare woman, apparently 
pretty healthy, about eleven years since, being at the time five 
months pregnant, fell over a trough on the left side; and from 
the injury, was confined to her bed for some weeks. After her 
delivery, it was found that the abdomen had scarcely dimi- 
nished in size; and a large fluctuating tumour was detected in 
the left side. For several years the tumour steadily increased, 
until it completely distended the abdominal cavity, and ac- 
quired the magnitude which it had at the time of the occur- 
rence of the accident. 

About eighteen months since, she stumbled and fell upon 
the abdomen on a brick floor. She became collapsed, and had 
violent rigors; and, in a few hours, inflammatory fever set in, 
accompanied with acute abdominal pain. She lost flesh rapidly, 
was unable to lie down, and in a few days enormous anasarca 
of the legs and body up to the waist came on. The urine was 
nearly totally suppressed, and so severe were the symptoms 
that no hopes were entertained of her life. In about a fort- 
night she began to improve, and passed daily a large quantity 
of turbid urine. At the same time, the anasarca rapidly disap- 

eared. One month from the date of the injury, the tumour 
ad nearly disappeared. 

I examined her fourteen months after the fall. She ex- 
presses herself with unbounded delight, as being perfectly 
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well, and able to walk any distance, which she had not done for 
some years. On examining the abdomen, there are merely the 
hardened pedicle and sac of the former tumour to be felt; and 
these appear to be rapidly diminishing in size. Of course there 
is a large quantity of pendulous skin upon the abdomen, which 
time alone will reduce to its proper form and size. 

Her general health has improved very much. She has 
gained flesh, and has lost the wan appearance that she previ- 
ously presented. 

Remarks. I think the chief points of interest in this case 
are, the magnitude the cyst had attained, the length of time it 
had existed, and the rapidity with which it wasted away. 
In similar cases that [ have consulted, the cysts had been of a 
much smaller growth, of shorter duration, and had generally 
ruptured spontaneously. Spontaneous rupture I believe to be 
& much commoner occurrence than rupture from external vio- 
lence. It still remains doubtful, whether disease, malignant 
or otherwise, may not again attack the same parts. I shall 
feel more interested if nothing of the kind occurs. In conclu- 
sion, if any of the members of the Association have met with 
similar cases, I should be very glad to hear of the results. 


Cransactions of Branches, 


SOUTH-EASTERN BRANCH: ROCHESTER, 
MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS. 


RENAL DISEASE : ABSENCE OF DROPSY. 


By J. J. D. Burs, M.D., Medical Officer to the Convict Prison, 
Chatham. 


[Read September 24th.] 


Havrne been applied to by our Honorary Secretary to introduce 
a case for discussion, I thought I could not do better than 
select one that engaged my attention on the receipt of his 
note. It is very hastily and roughly compiled, for which I 
must beg the indulgence of the meeting. It will be found one 
of those anomalous cases that occur now and then in the prac- 
tice of our profession, where the utmost discrimination and 
skill of the physician must be displayed to discover the defect 
that has occurred to disturb the balance of the system, aided 
by the evidence of collateral circumstances, when statements 
respecting these can be relied on. In the present instance, 
the information sought was so contradictory that not the 
slightest reliance could be placed on it; and my attention was 
continually drawn to the effects of an injury of the head by one 
party, while another denounced the patient as an habitual 
drunkard, and a third described him as a person of temperate 
habits. 

The patient had been under my care at different times for 
some years. In 1851, he was assaulted by five men, who pro- 
bably would have murdered him, had he not been rescued. In 
the scuffle, he received a very severe blow on the back of the 
head, wounding and bruising the scalp, and followed by symp- 
toms of concussion. There were also several bruises about the 
body, which were little complained of. The wound of the 
head threatened dangerous consequences for a time: he, how- 
ever, slowly but perfectly recovered ; and I am not aware that, 
from that time to the period of the attack of illness about to be 
detailed, he ever complained of his head, or referred his 
malady to injuries received on that occasion. He was 55 
years of age; and, on the 28th of August last, complained of 
catarrh, general rheumatic pains about the body, especially in 
the loins. His bowels were relaxed, from medicine previously 
given. He was generally of a very irritable temperament, but 
was then in a more querulous and obstinate mood than usual, 
He was very particular about his food. His wife stated that 
his stomach was very weak, and that he had bad digestion ; that 
she had great trouble in satisfying his peculiarities in diet, to 
keep him amiable. He refused bread, except that procured 
from one baker; found fault with the cooking of his food, cer- 
tainly without reason ; ate nevertheless tolerably, but persisted 
in stating that he was sure he would never recover, in which 
his wife coincided, she assigning as a reason, that he had 
always complained of his head, and she was sure that the dis- 
ease was situated there. He, however, had no head symp- 
toms beyond the dulness, which appeared habitual ; and made 
no complaint of either giddiness or pain in that region. He 
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was ordered a mixture of carbonate of potass, spirits of nitrous 
ether, and tartar emetic, every four hours; and two grains each 
of hydrargyrum cum creté and Dover’s powder with each dose 
of the mixture. Low diet and arrowroot were given. 

August 30th. He vomited during the afternoon, which he 
ascribed to eating his food too ravenously, or in too great 
quantity at atime. He was in very low spirits. The bowels 
were rather confined. He was ordered sulphate of magnesia in 
an effervescing draught, with aromatic spirits of ammonia. 
His tongue was furred; less pyrexia was present. ‘The urine 
was clear, copious, and of natural appearance. 

September Ist. He was in a low nervous state; tongue 
farred with a dark brown coating; skin cool; countenance 
flushed. Wine, which had been given im arrowroot, was 
omitted, and ox-tail soup ordered instead. 

September 2nd. He passed a very restless night, and slept 
soundly almost all day. He was occasionally in an incoherent 


state, and appeared to be suffering from nervous depression, as | 
| that at first it was conceived to be one of simple catarrh, and 


if something were weighing on his mind. He had no fever; 
the skin was cool; he complained of thirst. The tongue was 
quite free from fur, and moist. He lay groaning, but said he 
had no pain anywhere, except occasionally in the loins and 
thighs. He wished fowl instead of soup. He ate his food 
tolerably. He was taking effervescing mixture, with aromatic 
spirit of ammonia and tincture of hyoscyamus, every four 
hours, with twenty minims of chlorodyne at bedtime. 

September 5th. It was remarked that he suffered from 
great depression every morning, and was somewhat excited 
every night. There was great and increasing debility. He 
drank a great quantity of fluid. The bowels had not been 
opened for two days. He had taken nearly all the food allowed 
him. The pulse, tongue, and skin, were nearly natural. He 
was ordered half an ounce of castor oil. He told me he had 
not been in the habit of indulging in spirits, but had been used 
to take his beer both at dinner and supper. He acted in a 
peculiarly listless manner, and did not make the least attempt 
at even feeding himself; nor had he done so since admission, 
unless waited on. 

September 6th. I visited him at 4 p.m. yesterday. His wife 
was by his bedside, and she was cautioned against the intro- 
duction of articles likely to injure him ; extra bread and apples 
having been foutf-secreted in his bed. In spite of this, four 
ounces of bad port wine were discovered this morning under 
his pillow, on making the bed: this was supposed in some 
measure to account for the excitement which he exhibited last 
night after his wife’s visit. His bowels had been once freely 
opened by the medicine, on which occasion he had passed both 
urine and feces in bed. He was quite helpless, but answered 
rationally when roused. There was no paralysis, for he gave 
me his hand when required, and moved his lower extremities 
about with freedom; spoke plainly, and swallowed his food 
fe He said he had no giddiness in the head, or pain any- 
where. 

September 7th. He passed a better day yesterday, and 
appeared somewhat more revived this morning, but performed 
all his movements in the most listless manner. He was per- 
fectly conscious, and answered when roused. He had taken 
his food tolerably. Half a pint of porter was given him during 
the afternoon, at his urgent request; but his tongue became 
furred and his face flushed, on which it was discontinued. His 
head was shaved, and a blister was applied. Five grains of 
sulphate of quinine were ordered to be given with each dose of 
the medicine. 

September 8th. He was exceedingly depressed this morning, 
and lay with his mouth open. The pulse was small, easily 
compressed, and sometimes scarcely perceptible ; the eyes were 
closed, the pupils contracted. He had taken food occasionally. 
The body was covered with perspiration ; the extremities were 
warm. From this time he gradually declined in strength till 
the following morning, when he expired at 3 a.m. 

Post Morrem Examination, September 10th, 1858. Rigor 
mortis was strongly marked: there was a copious discharge of 
foetid fluid from the nose. Great lividity of the dependent 

arts was observed. The vertex was shaven and vesicated. 

he body was tolerably muscular and well nourished; the 
countenance pinched and wasted; the abdomen was distended 
and tympanitic. The remaining portion of the head was 
shaven, for the purpose of searching for scars from old in- 
juries ; but nothing was detected beyond the mark of a small 
wound with slight thickening of the integuments, about half an 
inch posterior, and in a line with the mastoid process. On re- 
moving the calvarium, the dura mater at the vertex showed a 
great number of bloody points, and two large foramina for 


vessels communicating with the scalp. Nothing abnormal was 
observed in the general appearance of the brain; there was 
no mark internally to correspond with the external wound. 
The brain. was healthy, with a few bloody points: a small 
quantity of bloody serum was found in the ventricles. The in- 
teguments of the chest were loaded with fat. The lungs were 
healthy. The heart was loaded with fat; the muscular sub- 
stance was very pale, and scarcely discernible ; the walls were 

in and dilated. The liver was hard and atrophied; the 
spleen was enlarged and pulpy, easily broken down on slight 
pressure. ‘he kidneys were greatly enlarged, and covered 
with cysts externally; internally, they were perfectly riddled 
with them, containing a greenish fluid. The cortical substance 
of the kidney was nearly absorbed. A calculus, of the size of a 
small pea, was found in the pelvis of the left kidney. The 
bladder was large and flabby, and contained about six ounces of 
urine. 

Remarks. From the treatment of the case, it will be seen 


treated accordingly with a purgative followed by diaphoretics, 
Afterwards, from the want of head symptoms beyond what was 
considered the natural habit of the individual, the weakness of 
the heart's action, the general debility of the system, the 
irritable state of the mind, the reported injury and the habitual 
tippling, with the absence of any febrile excitement, seemed to 
call for support. Throughout his illness there was a marked 
debility and prostration, combined with apathetic indifference 
and a persistent idea that his case was hopeless from the com- 
mencement ; yet he refused to assign any reason for thinking 
so: in fact, he seemed rather to cease to exist, than to die from 
disease. 

From the absence of lumbar pains, it would appear that the 
disease was more the result of depraved nutrition than of in- 
flammatory action. The urine was abundant, yet never exces- 
sive; regular, and never bloody. He had no pain in the epi- 
gastrium; no vomiting except that accounted for; thirst was 
the only marked symptom, but this would attend an irritable 
state of mind. The case certainly affords a suflicient proof 
that dropsy is not necessarily connected with diseased kidney, 
although in this case the whole of the cortical part appeared to 
be converted into the granular fatty deposit; and the absorption 
of urea probably produced all the symptoms that were referred 
to the head. The elimination of urine in such a disorganised 
state of the kidney was remarkable. The cause of death ap- 
peared to me to be the want of muscular power in the heart. 
The disease, whether originating in the liver, heart, or kidneys, 
had been long and slowly progressing, but was roused into 
activity by the attack of catarrh. 


SOUTH-MIDLAND BRANCH. 


CASE OF GANGLIONIC DEPOSITS SITUATED ON THE TEN- 
DONS OF THE FLEXORS OF THE FOREARM, WITHIN 
AND UPON THE PALMAR ARCH. 

By Epwarp Danrett, Esq., Newport Pagnell. 

[Read September 30th. ] 

GANGLION as a disease is so little regarded by surgical writers, 
and is, moreover, so simple in its character and treatment, that 
it may seem like an act of temerity to make it the subject of a 
communication. There are, however, circumstances and con- 
ditions whieh will even render little things of importance; and 
matters which, from their nature, appear easily within the 
reach of art, are nevertheless perplexing and annoying from 
their peculiar locality, or from causes which render their re- 
moval a difficulty. Practically, this remark will be well under- 

stood, both medically and surgically. 

Ordinary ganglions, occupying some superficial position, may 
be broken and dispersed in a moment by a severe blow; but 
when they exist in the sheaths of tendons, deep seated, and 
out of the reach of such treatment, and where they impede the 
functions of an important organ, or render useless an appa- 
ratus like the human hand, the case assumes, in spite of the 
simplicity, an important character. 

Joseph Judge first came under my care as far back as the 
year 1853. He had a small ganglionic tumour on the wrist, 
contiguous to the annular ligament. His business at this time 
was that of a mason’s labourer; and he found this little tumour 
a great trouble and inconvenience. He became chargeable on 
the funds of a friendly society to which he belonged (to which 
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society I have for many years been the medical attendant). In 
a short time, by pressure and other means, the tumour ap- 
peared to disperse ; and he returned to his oceupation. 

In February 1855, he consulted me again. The tumour had 
left its original site, and made its appearance about an inch 

from its former position, approaching the centre of the palm. 
It would be waste of time to describe the various processes 
adopted to disperse this ganglion, for they were all alike un- 
availing. The tumour continued to enlarge, filling up the 
centre of the palm, and extending itself to the back of the 
hand. I passed a grooved needle through that portion of it 
which occupied the palm, and became satisfied, by the dis- 
charge of limpid water, that [ was not. mistaken in its cha- 
racter. 

It was my intention to adopt a plan of treatment perhaps 
somewhat novel in this case; but I was prevented by the 
society, who were subscribers to the Bedford Infirmary, re- 
solving to send the man there. He became a patient of my 
friend Mr. Thurnall. He returned, however, in about five 
weeks, not only without improvement, but much worse. The 
tumour was not only increased in size, but the sheath of the 
tendon of the flexor sublimis digitorum was inflamed and ul- 
cerated along the forearm, having a number of sinuous open- 
ings to nearly its radial origin. 

He continued under my care nearly a month. His health 
suffered. To the hand I applied merely palliatives. Whether 
from his own wish, or by the request of his club, I know not, 
he returned again to the Infirmary. Mr. Thurnall wrote to me 
about him, and said he thought it would be useless to attempt 
any further means to save the hand; and that the only way to 
secure the patient's comfort would be to amputate it at once. 
This communication, made to the patient, determined him to 
return immediately, regularly panic-struck. 

Of course, I cannot tell how Mr. Thurnall diagnosed the 
case. It has occurred to me that, perhaps from its peculiarly 
active character, and from his not having seen it in its early 
stages, he might have considered it as a disease of the bursa of 
the carpus, the more particularly as this loose synovial sac 
occupies a space close to these deposits, and, when diseased, 
would exhibit an analogous character; being constricted by 
the annular ligament, a portion might be found in the wrist, 
and the major portion in the palm. This, however, is mere 
conjecture. I knew the case thoroughly, and was convinced it 
was simply ganglionic. I proceeded to carry out my first pro- 
ject ; premising, however, that I should not be disturbed either 
by the impatience of the society, or his own wish for “ further 
advice”. 1 had, however, but little to apprehend from the latter 
particular, as the poor fellow knew the question hinged on a 
probable cure, or the certain loss of a hand—a question which 
I dare not answer either one way or the other. 

I applied potassa fusa to the centre of the tumour in the 
palm, and procured in a short time a slough of nearly the size 
of a florin. On the removal of this slough, the interior of the 
ganglion was exposed, which certainly struck me as exhibiting 
a beautiful sight. It resembled a smooth aud delicate well, 
at the bottom of which lay some drops of water, clear as 
crystal. Into this well I deposited a small fragment of 
potassa fusa, and watched its gradual solution. It soon ren- 
dered the secretion turbid, and darkened the white sides of the 
well. No sensation of pain was conveyed to the patient. I 
ordered a poultice. In a few days the cyst had separated, and 
I lifted it out with my forceps; it was black, and of about the 
size of an ordinary grape-husk. Another cyst now presented 
itself, exactly like the former. The same process was adopted, 
with the same result. 

Icannot ascertain how many of these small cysts were removed, 
or whether what appeared to be cysts were really so, or simply 
dead tissue produced by the action of the potassa fusa; but 
when no more water escaped, and no more cysts were visible, I 
allowed the wound to heal, which it did very rapidly. With re- 
spect to the portion of ganglionic deposits which appeared on 
the back of the hand, the same plan was pursued, and with the 
same happy effects. 

In the meantime, the inflamed sheaths of the flexors of the 
forearm, implicated in this case, were not only ulcerated, but 
had along their line a number of discharging sinuses; these 
were laid open, and healed kindly. 

The injury inflicted by the cure is a contraction of the ring 
and little fingers. Beyond this, the man has perfect use of his 
hand, is capable of active manual employment, and has now 
become so accustomed to the contraction that he is scarcely 
conscious of it. 

Since writing the history of Judge's case, another has pre- 
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sented itself, which I think may be safely added, as somewhat 
analogous. 

A young woman, whose family had been patients of mine for 
many years, obtained permission of her mistress (who resided 
in London) to come into the country, and consult me on ac- 
count of an occasionally painful and discharging sore situated 
on the inner edge of the gluteus maximus. On examination, 
my probe passed at least an inch and a half into the cavity. 
I considered it to have been originally an encysted tumour, 
probably of the ordinary curdy-kind, which had suppurated, 
but not sufficiently so to destroy its secreting surfaces; and 
thus for years she had been annoyed and inconvenienced, 
while the fear of its ultimate consequences depressed her, and 
rendered her at times unfit for her duties. Her objection to 
the knife was insuperable, and, moreover (in my opinion), the 
tumour was too deep seated to justify its use. I therefore em- 
ployed the potassa fusa, and adopted the same process as in 
Judge's case. I speedily obtained a very large slough, which 
exposed the thick white internal surface of the cyst. To this. 
surface I applied the solid caustic, carrying it down as far as it 
eould reach. No severe pain accompanied the application. 
After three or four dressings, the cyst gave tokens of separa- 
tion ; and, in the course of ten days, I drew it with my forceps 
from its locality—a tough mass, not unlike the finger of a 
glove. This wound speedily granulated, and in three weeks the 
girl returned home quite well. 


Discussion. Mr. THurnatt had the case of Judge under his 
care; and, thinking that the disease extended to the joint, 
recommended amputation. 

Mr. Mas had seen two cases in butchers. He blistered, 
and proposed puncturing; and supposed the cases were un- 
eured. 

Dr. McLosxy wished to know if the tincture of iodine had 
been tried. He had used it with success in some cases. 

Mr. Danrett had tried the tincture of iodine, but without 
success. He thought that about forty cysts were removed 
under the effect of potassa fusa. 


A CASE OF PROTRACTED MISCARRIAGE AT THE SEVENTH 
OR EIGHTH MONTH: ULTIMATE ESCAPE OF THE 
FETAL BONES PER ANUM. 

By J. M. Bryan, M.D., F.R.C.S., Northampton. 

[Read September 30th.] 


Mrs. B., aged 23, of lymphatic temperament, born of English 
parents, went to India at eight years of age, and was married 
at the age of thirteen years, and very soon after having first 
menstruated. She had her first child at the age of fourteen 
years and two months, and continued having children almost 
annually, bringing forth five live children. After this she mis- 
carried three times at about the sixth or seventh month. 
When she came under my care she was pregnant in her eighth 
month. I was sent for to her the first time on Friday evening, 
November 8, 1844. I found her with symptoms of miscarriage; 
viz., sanguineous discharge, pains in the back and bowels, with 
bearing down feeling. She was extremely shy and diffi- 
dent, and would scarcely permit an examination; which, how- 
ever, was made per vaginam whilst she was on her knees, and 
I felt the head of the child through the os uteri, which was 
not more open than would admit of the point of my forefinger. 
The pains abated that night; but a slight sanguineous dis- 
charge continued for about a fortnight or three weeks, at the 
end of which time, or rather before, symptoms of the death of 
the foetus seemed confirmed by flaccid breasts and fetid dis- 
charge. In the first week or fortnight of attendance, she had 
symptoms of peritonitis, which yielded to leeches, fomenta- 
tions, and poultices, with saline and purgative medicines. She 
had ergot of rye, in repeated doses for several days, and at- 
tempts at examinations were made, although only permitted by 
Mrs. B. with very great reluctance, and a determination not to 
have any extreme measures tried. The os uteri, however, still 
remained undilated any more than to admit the point of the 


finger. 

The fetid discharge continued on December 12th, and there 
was, and had been for some few days, great constitutional irrita- 
tion, viz., sickness, collapsed state, irritable quick pulse, and 
an immense discharge of fetid thin fluid from the vagina, soak- 
ing through one or two sheets every night. Having still con- 
siderable tenderness of the abdomen, she had been using a 
terebinthinate liniment with laudanum rubbed on the abdo- 
men, and had taken effervescent saline medicine with aromatic 
spirits of ammonia and camphor mixture, with an aromatic 
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eg draught, almost daily, for occasional relaxation of the 
wels. 

At about the sixth week from the commencement of her 
symptoms, the placenta came away attached to the funis, with- 
out hemorrhagic discharge, and was removed in a very fetid 
state; the os uteri, at this time, still felt undilated, and she 
still obstinately persisted in resisting any attempts at delivery, 
which were therefore given up. She remained in the same 
state for a week or two, after which portions of the ribs and 
spinous processes of the foetal vertebre came away daily, to- 
gether with a great quantity of fetid discharge, the constitu- 
tional symptoms all the time being very great, without any 
particular change. 

Things continued very much in this state until July 1845, 
when, after very considerable pain, the foetal occipital bone 
came away per anum, also the parietal bones. From this 
time until the latter end of November nothing more of an 
osseous nature came away, but merely a sanious fluid dis- 
charge. About August and September she suffered a good 
deal from diarrhwa, which was relieved by remedies, and she 
= about the house very comfortably and attended to her 

ousehold duties during September, October, and November, 
until the beginning of December, when she again began to 
have severe pains of a forcing nature, without anything being 
felt per vaginam, excepting a rigid thickened state of the os 
uteri. She continued in this state until December 16th, when 
she expired, very much emaciated and exhausted, in the 24th 
year of her age. 

A post mortem examination was made 24 hours after death, 
and on opening the abdomen a great mass of pulpy matter was 
found, with some of the cranial bones, and other bones of the 
body, in great numbers, imbedded completely external to the 
fore part of the uterus. The uterus itself was ulcerated at the 
lower and back part, and gangrenous, accounting for her death, 
and the violent pains previous thereto. 


A CASE OF MALIGNANT DISEASE OF THE RIGHT LUNG 
TERMINATING IN INFLAMMATION, SUPPURATION, 
AND GANGRENE. 
By W. G. Jouxson, Esq., Bedford. 
[Read September 30th.] 

A PATIENT named William Foster was brought to the Bedford 
Infirmary on the afternoon of the 4th of March, He appeared 
in good spirits, walked briskly up stairs and gave me the fol- 
lowing statement of his case. His occupation had been that of 
& groom; and for some years he had been employed in that 
capacity abroad. He had an attack of typhus fever about two 
years previously, and since that time he had constantly ailed. 
Shortly after his recovery from fever, he began to feel pain in 
the right side, and spat blood on several occasions. His gene- 
ral health became so much impaired that he was obliged to 
return to England at the end of a year. Being a man of 
active habits, he at once took a small inn, which light employ- 
ment he was, however, unable to continue longer than six 
months. He then discontinued all work, until three days 
before his admission. He gradually lost flesh; and blood was 
expectorated from time to time. His own opinion was, that he 
was consumptive, his symptoms being exactly similar to those 
of his brother, who died at about his own age, and whose dis- 
ease was said to be phthisis. He was persuaded by his medi- 
cal attendant, only three days before admission, to resume 
some employment; and accordingly, although feeling himself 
unfit, he took a situation as an indoor servant. Then it was 
that rigors commenced, that pain in his side shortly became 
violent, and increasing dyspnea compelled his master to send 
him to the Infirmary as a case of emergency. 

His countenance was sallow and his body shrunken; his 
tongue was covered with a brownish white fur, and his pulse 
was accelerated; he was unable to lie on his left side on ac- 
count of his breathing becoming so very difficult. On examining 
his chest, I found that there was but little movement of the 
ribs on the right side; the intercostal spaces were obliterated, 
and the measurement of that side, as compared with the other, 
was larger by balf an inch. There was a cessation of vocal 
fremitus, a dulness on percussion which was altered accord- 
ing to his position, and the respiratory and vocal sounds were 
altered or obliterated from the same cause. I looked upon 
the case as one of pleurisy with effusion, possibly supervening 
on tubercle of the lung. The odour of his breath was offensive, 
which I was inclined to attribute to the effects of mercury, 
knowing that he had been taking medicine up to the time of 


his entrance. He likewise expectorated a thin fluid of a 
brownish colour, which he stated, and I felt inclined to believe, 
was owing to his having eaten some chocolate. ; 

He had a paroxysm of extreme difficulty of breathing about 
nine o’clock the same evening, which was relieved by a draught 
containing aromatic spirit of ammonia, ether and hyoscyamus, 
On the following day the symptoms were much the same as 
the day previous. A fit of dyspnea came on about the same 
time in the evening, and during its continuance he suddenly 
expired. ; 

Autopsy. On opening the thorax, the right pleura was 
found distended with a serous fluid coloured with blood. ‘Lhe 
whole of the lung was in a state of disorganisation, the upper 
part only, to a very small extent, was in a state of congestion ; 
the remainder in a state of suppuration, and a large portion 
was black and gangrenous. At the base of the lung, and im- 
bedded in it and attached to the upper surface of the dia- 
phragm, was a large tumour of about the size of a hen’s egg, 
extremely hard and of fibrous character. The left lung was 
perfectly healthy. ‘The pericardium contained a considerable 
quantity of fluid which was probably the immediate cause of 
death. The heart was healthy. At the cardiac end of the 
stomach, and surrounding the extremity of the esophagus, was 
a scirrhous mass, which had so narrowed the entrance into 
the stomach, that the end of the little finger could not be 
passed through it. The man had made no complaint of diffi- 
culty of swallowing. ‘The stomach was distended with fluid 
coloured with blood, and its mucous membrane at the cardiac 
end much congested. The duodenum was encroached on by a 
much enlarged mesenteric gland, evidently infiltrated with 
cancerous deposit. The other viscera were healthy. A portion 
of the tumour from the lung, placed under the microscope, 
presented the appearance of a meshwork of fibres, in the inter- 
spaces of which nucleated cells, of various sizes and shapes, 
were in great numbers, and easily separable from each other 
and from the matrix. . 

The peculiar interest in this case is, I conceive to be, that 
the particular kind of cancer (scirrhus) should be developed in 
a structure so soft and spongy as the lung, and the length of 
time we may conjecture that it has remained in a comparatively 
inert state. : 


TRAUMATIC TETANUS; LARGE NUMBER OF LUMBRICI. 
By W. G. Jounson, Esq., Bedford. 
[Read September 30th.] 


Cartes Wit11AMs, a boy aged 8 years, was brought to the Bed- 
ford Infirmary, on the 24th of July, with a lacerated wound 
above the right elbow, caused by the wheel of a cart passing 
over the arm. The edges of the wound were united by suture ; 
and warm water dressing was applied to it. It soon became 
evident that a large portion of bruised integument would slough 
away; and, on the 30th, a large sore, four inches by two and a 
half, was exposed. 

The boy went on extremely well until the 8th of August; his 
general health improved, and the wound presented a most 
healthy appearance. On that day (viz. the 8th) I first perceived 
that the boy could not open his mouth widely or freely, and 
that he complained of stiffness of the neck. On the following 
day, muscular spasm had become greater. The angles of the 
mouth had become drawn down; the muscles of the face were 
rendered more prominent; and there was difficulty in deglu- 
— He was ordered two grains of calomel three times 

aily. 

August 10th. His mouth was firmly closed. The discharge 
from the wound ceased; and the wound itself began to assume 
an uvhealthy character. Paroxysms of opisthotonos seized 
him every three or four hours. 

August llth. The paroxysms were increased in frequency 
and severity. 

August 13th. The gums had become slightly affected. The 
paroxysms were not quite so violent. The pill was ordered to 
be taken twice daily. 

August 15th. He passed four lumbrici, five inches in length, 
His gums having become very tender, the mercury was dis- 
continued. 

From this time until the date of his death (August 25th), 
the paroxysms appeared to diminish very much in severity and 
frequency; but the length of time that these symptoms had 
lasted on him, viz. thirty-two days, had rendered him so weak 
and emaciated, that he died exhausted. 

On making a post mortem examination, I found the mucous 
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lining of the commencing part of the small intestine much in- 
flamed; and, in the upper part of the jejunum, I discovered 
three masses of lumbrici, which I have preserved and placed 
on the table. The worms were thirty-six in number; which, 
with four passed during life, make a total of forty. All the 
other viscera were healthy. 


Discussion. Mr. Danrext asked Mr. Johnson if he attributed 
in any way the tetanic symptoms to the presence of the worms ? 
He recollected a case of convulsions, in which he gave a calo- 
mel and jalap powder, which was followed by the expulsion of 
a globular mass consisting of thirty-five lumbrici. 

Dr. WesstTeEr asked if active purgation had been resorted to 
after the discovery of the lumbrici ? 

Mr. Jounson believed that there was an intimate relationship 
between the tetanus and the presence of the lumbrici. He 
remarked, too, that active purgatives had been given on finding 
the existence of the worms. 


Antroductory Lectures. 


YORK SCHOOL OF MEDICINE. 


Tue introductory address was delivered by Dr. Cates W1- 
L1ams, who took his leave of the school, in which he had occu- 
pied the chair of Materia Medica and Therapeutics for nearly 
twenty years. He began by directing the attention of the stu- 
dents to the duty incumbent on them of joining with the nu- 
merous diligent labourers who are now engaged in the great 
and glorious work of enlarging the boundaries of knowledge, 
and of multiplying the resources of the healing art. He then 
took up the subject of medical heresies and unsound doctrines, 
making on them some remarks which we give in a slightly 
abridged form. 

It was not his intention, he said, to enter into an examina- 
tion of these doctrines, nor to offer any observations on the 
practice adopted, much less on the conduct pursued by those who 
had left the orthodox views and sound practice of their prede- 
cessors. But it was important to know that the profession of 
medicine has on many occasions been torn by divisions and 
controversies; and that men, adopting the wildest theories 
and pursuing the most erroneous practice, have for a time been 
lauded as benefactors, and have numbered many followers. To 
himself it had always been a source of great interest to trace 
the progress of medical science through its successive stages ; 
and to note its gradual elevation from the rudest empiricism, 
as practised by the priests of A’sculapius, to the true principles 
of philosophical medicine, as held by the orthodox practi- 
tioners of our own time. 

Whilst medicine has, during the last two thousand years, 
been steadily advancing, albeit with unequal step, its course 
has frequently been interrupted by wild speculations, false 
facts, and fierce controversies. Indeed, the history of the su- 
persutions and follies connected with the causes and the cure 
of disease, furnishes one of the most humiliating exhibitions 
of the mind of man. “There is an unaccountable tendency”, 
says a judicious writer, “in the human mind (unless subjected 
to a long course of discipline), to indulge in the belief of what 
is improbable and supernatural; and this is, perhaps, more 
conspicuous with respect to physic, than to any other affair of 
common life, both because the nature of diseases and the art 
of curing them are more obscure; and also because disease 
necessarily awakens fear; and fear and ignorance are the na- 
tural parents of superstition ; every disease, therefore, of which 
the origin did not immediately strike the senses, has in all 
ages been attributed by the ignorant to the wrath of heaven, to 
the resentment of some invisible demon, or to some malignant 
aspect of the stars; and hence the introduction of a rabble of 
superstitious remedies, not a few of which were rather intended 
as expiations at the shrines of these offended spirits, than as 
natural agents possessing medicinal powers”. Happy would it 
have been for the reputation of the professors of medicine, if 
these vagaries and absurd notions were to be found only among 
the uneducated and the vulgar; the early history of medicine, 
however, furnishes abundant examples of credulity and super- 
Stition, even among those whose names are handed down to 
posterity as worthy of veneration and respect. And even after 
physicians had betaken themselves to observation and experi- 
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ment, these false facts and fanciful theories continued to dis- 
grace their records and damage their testimony. 

The errors of those days may be placed in two divisions,— 
the credulity and superstition which pervaded society at large 
(including the physicians )—and the wild theories and curious 
speculations which involved the members of the medical pro- 
fession in long and earnest controversies. Dioscorides, Cullen 
says, ascribed to substances the power of resisting the poison 
of serpents and other animals, and even of curing the bite of mad 
dogs ; Galen attributed wonderful results to the wearing of amu- 
lets, and he countenanced and recommended their use. We 
find him gravely stating, that a few threads tied about the neck 
of a viper so as to suffocate it, and afterwards tied round a 
patient’s neck, cured all sorts of tumours arising init. Soranus, 
also, who was contemporary with Galen, and wrote the life of 
Hippocrates, tells us that honey proved an easy cure for the 
aphthe of children; but very gravely explains the fact from 
the honey having been taken from bees that hived near the 
tomb of Hippocrates. The belief in occult poisoning, and the 
consequent search for antidotes, which generally prevailed for 
so many centuries, exhibits an astonishing amount of credu- 
lity in the public at large, as well as in the medical profession.. 
Again, after men’s minds had emerged in some degree from 
the gloom and ignorance of the dark ages, and mere learning 
had given place to observation and experiment, they were still 
occupied with some chimera; as for instance, the search for 
an universal remedy, or the attempt to transmute the baser 
metals into gold. And although Boyle had the merit of having 
severed chemistry from the fantasies and follies of the olden 
alchemists, he was pre-eminently credulous with regard to spe- 
cifics, and seriously recommends the thigh-bone of an executed 
criminal, as a powerful remedy in dysentery. Lord Bacon, too, 
betrayed a disposition to believe in the virtue of charms and 
amulets. It is true, those two individuals were not of the me- 
dical profession ; but they afford a striking illustration that,. 
in relation to the cause and cure of disease, even the greatest 
minds often seem to abandon reason and sound judgment, and 
give themselves up to the guidance of superstition and folly. 
The royal touch of Charles, the sympathetical cures of Sir 
Kenelm Digby, and the wonderful remedies of Sir Thomas 
Mayenne, also afforded remarkable instances of the tendency to 
believe in that which is extraordinary and marvellous, and to 
prostrate reason at the shrine of credulity. 

Dr. Williams then adverted to the differences of opinion. 
among the members of the medical profession, in which the 
community at large had little or no share. ‘The first that took 
place was that which arose between the Empirics and the 
Rationalists, shortly after the establishment of the Alexandrian 
school. The controversy consisted in the question, how far we 
are to suffer theory to influence our practice. Then at a later 
period, after the introduction of alchemy by the Arabians, we 
notice the contest between the followers of Galen and the 
chemical physicians. The Galenists were the orthodox practi- 
tioners of the day; they occupied the chairs of the universities, 
and adhered to the mild remedies of vegetable origin. The 
chemical physicians were bold empirics, without learning or 
experience; but they endeavoured to supply the deficiency by 
confidence and temerity, and by these formidable weapons they 
triumphed over their adversaries. At a much later period, the 
mathematical physicians made their appearance. ‘he rapid 
advances which had taken place in mathematical science during 
the latter part of the sixteenth century, and the fortunate 
application of it to various branches of natural philosophy, in- 
duced some of the Italians to apply it to the explanation of the 
phenomena of the living system. They maintained not only 
that every part of the body is under the intluence of gravity 
and mechanical impulse, but that those are the sole agents, and 
that we may explain all the vital functions merely by the 
application of the principles of hydrostatics and hydraulics, 
The imposing air of the new hypothesis instantly acquired for 
it a number of converts, embracing many of the most learned 
men of the age. The doctrine that all diseases arose from a 
species of fermentation in the fluids of the body, and from the 
predominance of either an acid or an alkali—the singular 
notion of Van Helmont that the functions of the human body 
were regulated by a presiding genius which he styled Archeus, 
whose head-quarters were at the epigastrium—and the no less 
fanciful idea of Stahl, that the operations of the living body 
were guided by an immaterial principle or essence, which he 
termed Anima—are each of them proofs of the readiness with 
which men adopt some vague hypothesis, and succeed in per- 
suading themselves and others that they are based upon cor- 
rect observation and sound conclusions. At a later period, Dr, 
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Brown conceived the idea that all disease was dependent upon 
debility, direct or indirect; and that the alone and simple 
method of cure was stimulation by such means as brandy and 
opium. And again, within the last fifty years, we have had the 
remarkable theories of Clutterbuck and Broussais. Dr. Clut- 
terbuck endeavoured to prove that continued fever was de- 
pendent upon an affection of the brain ; whilst Broussais fixed 
the cause of this same disease in the mucous surface of the 
alimentary canal. These instances were sufficient, Dr. Wil- 
liams trusted, to show that errors and delusions among medical 
men are not new, and at the same time to remove any surprise 
as to their existence in the present day, or anxiety as to their 
ultimate destination. A little more time and a little extension 
of patience will see the doctrines of Hahnemann and Priessnitz 
fade and vanish away like the baseless theories and visionary 
doctrines which have preceded them. 

Dr. Williams then went on to point out the gratification and 
pleasure derived from the earnest pursuit of knowledge. If the 
aphorism of the present day be true, as it assuredly is, that know- 
ledge is power, it may also be affirmed that the saying of the 
ancients, labor ipse voluptas, is also true. It is the prerogative 
and privilege of animal life to enjoy existence, and to derive 
pleasure from the exercise of its functions. The lower animals 
delight in the use of their muscles, and in the applications of 
their instinct to the varied purposes of their existence. Man, 
too, has pleasure in the employment of his physical powers ; 
but he derives his true gratification in the employment of those 
mental powers which raise him above every other created 
being, and proclaim him destined for another and a higher 
sphere of existence. It was to the right employment of the 
mental powers that Dr. Williams desired to encourage the 
students to direct their most earnest and patient attention. If 
they were in earnest, and pursued their course with energy, and 
with a determination to succeed, they would soon overcome 
their difficulties, and rise above every feeling of discourage- 
ment. Sir T. Fowell Buxton said,—“ The longer I live, the 
more I am certain that the great difference between men, be- 
tween the feeble and the powerful, the great and the insignifi- 
cant, is energy—invincible determination—a purpose once 
fixed, and then death or victory. That quality will do any- 
thing that can be done in this world; and no talents, no cir- 
cumstances, no opportunities, will make a two-legged creature 
a@ man without it.” 

The lecturer then went on to remind the students 
of the importance of attending to a law which obtains 
throughout the whole of the animal creation; and which is 
briefly expressed in the saying of the ancient Roman—vires 
acquirit eundo. Now this law obtains in relation to both the 
mental and physical powers of man, as well as the muscular 
actions of the lower animals. It may be said to be of universal 
application, for it can be traced in the simplest actions of 
physical organisation, up to the highest manifestations of man’s 
moral and spiritual existence. But the operation of this law in 
the intellectual organisation is most important. If any one 
carefully watches the effect of the steady application of the 
powers of the mind to the study of a particular subject—classics 
or mathematics, science or literature, and especially composi- 
tion—each day the task becomes easier; and that which at first 
required a determined and resolute effort, will im the end be- 
come a gratification and a pleasure. This same law obtains 
equally in the exercise of the moral sentiments, and the 
various passions of the mind, The vicious propensity stoutly 
resisted to-day is more easily overcome to-morrow, and the 
ability to maintain a course of moral conduct grows stronger 
and stronger. Still further, in proof of the universal applica- 
tion of this law, the Great Teacher himself announces its ex- 
istence, and unfolds its application to the inner life of man 
when he says, “ Unto every one that hath, shall be given, and 
he shall have abundance, but from him that hath not, shall be 
taken away even that which he hath.” The contemplation of 
this law does indeed open up a bright and cheering prospect 
to the industrious student; for whatever may be the amount of 
intellectual or moral power with which he enters upon his 
studies, and eventually upon the duties of life, he is certain to 
find, that just in proportion to the steadfastness and perseve- 
rance with which he occupies the talents committed to his trust, 
and the energy with which he pursues his onward course, will 
that power be increased. 

Dr. Williams concluded with a brief allusion to the advan- 
tages which indirectly result from the right employment of the 
intellectual and moral powers. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln's Inn Fields, W.C. 
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REPRESENTATION OF THE GENERAL PRACTI- 
TIONERS IN THE MEDICAL COUNCIL. 


A sHorT time since, to mention medical reform was to dub 
yourself a bore; men shrugged their shoulders, and thought 
you a dreamer, a poor creature that, like a naughty boy, was 
crying for the moon. All at once, however, the dream has 
come to pass; the Act has passed; and those who doubted and 
sneered, and stood with their hands in their pockets, and with 
their backs against the wall, as long as there was any real work 
to be done, rush forward to seize the spoils! We are amazed 
at the activity with which these once dormant gentlemen now 
press forward as reformers, in hot haste; and, as they rush 
past us, we ask whether they are not now going as much too 
fast as they were formerly going too slow. 

A few practitioners have lately imagined that, in the new 
Council, the interests of the general practitioners will be neg- 
lected. They have, therefore, commenced an agitation to place 
two representatives of that large body upon the Council. On 
Tuesday, about ten gentlemen, among whom we recognise no 
leading professional man, formed a deputation to Mr. Secre- 
tary Walpole, and urged upon that gentleman the necessity 
of appointing two members to the Council exclusively de- 
voted to the interests of the general practitioners. Now, we 
have from the first urged the necessity of a full and fair repre- 
sentation of that important body—a body more fully repre- 
sented by the British Medical Association than by any other 
association in the kingdom. We might almost say that nine- 
teen out of every twenty of our associates are general practi- 
tioners. We might, therefore, naturally be expected to speak 
the wishes of that important body. It never struck us, how- 
ever, that it would be either expedient or decent to agitate this 
question, until we had seen whether or not the Council was dis- 
inclined to listen to the just desires of the general practi- 
tioners. Mr. Walpole listened perhaps with well-bred cour- 
tesy to the memorial read by Mr. Lobb; but he must 
bave thought it strangely premature, and as reflecting some- 
what upon the fairness and honesty of the yet unformed 
Council. We are told in the memorial that the Councillors 
represent corporate bodies, whose interests are not the same as 
those of the general practitioners. Now, this is going a great 
deal too fast. Dr. Leet, the representative of the Apothecaries’ 
Hall in Ireland, and Dr. Andrew Wood, the representative of 
the College of Surgeons of Edinburgh, will speak with corpo- 
rate voices, it is true; but they also breathe the atmosphere 
and move among the general practitioners of the sister king- 


doms ; and we cannot for one moment pay them the bad com- 
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pliment of supposing that they will desert their class because 
they represent corporations. With respect to the English 
general practitioners, who, we ask, should be their natural 
champion? There can be but one answer—the founder and 
treasurer of the largest Association of general practitioners in 
the three kingdoms—Sir Charles Hastings. It is no longer a 
secret that Sir Charles has been offered a seat in the 
Council, on the express grounds of his being the leader of the 
Association, and of his having so long taken an active part in 
medical reform. 

We see no reason whatever to suppose that, in the Medical 
Council, the interests of the general practitioner will be neg- 
lected ; and we certainly see no reason for following the lead of 
Mr. Lobb, whose name in connexion with medical reform will 
be somewhat new to the profession. 


THE MEDICAL COUNCIL. 


WE have as yet but one appointment to add to those which 
have as yet been made. 

Dr. Arson has been chosen to represent the University of 
Dublin (Trinity College). 

We understand that, in a week or ten days, the appointment 
of six members of Council by the Crown will be made. It is 
generally believed that Sir James Clark, Bart., Sir Charles 
Hastings, Dr. Christison, Dr. Stokes, and Mr. Lawrence, will 
be five of the six. There is also a report that it is intended to 
appoint a man of provincial eminence, in addition to Sir Chas. 
Hastings ; and that an eminent surgeon in the country will 
probably be selected. ‘This, however, is mere rumour; for 
nothing on the subject has transpired from official sources. It 
would appear that the Government are desirous not to come to 
any final decision as to these appointments until the Univer- 
sities and Corporations have elected their representatives; for 
a letter has been addressed to the heads of these bodies, 
requesting information as to the appointments made by 
them. 

The election of a representative for the University of London 
is exciting some interest. As we before stated, the names of 
Drs. Gull and Storrar are on the tapis. The election will most 
probably not take place for some time. In the mean time, the 
election to the vacant places in the Senate will be proceeded 
with, in the following manner. The name of each member 
proposed for election into the Senate must be sent to the 
Registrar of the University fourteen days previously to the 
meeting of Convocation, signed by at least ten graduates. Ten 
days before the meeting, the Registrar will send a list of the 
duly nominated candidates to every member of Convocation, 
with a balloting paper. The meeting of Convocation will be 
held on November 10th; and an impression prevails that there 
will be no meeting of the Senate to elect a member of Council 
until after that date. 

Mr. Joseph Henry Green is mentioned as likely to represent 
the Royal College of Surgeons of England in the Council. 

Mr. Booth Eddison, of Nottingham, has come forward as a 
candidate for the Registrarship; and for the office of Regis- 
trar in Ireland, the following gentlemen are mentioned as 
candidates :—Dr. H. Maunsell; Dr. W. D. Moore; and Dr. W. 
E. Steele, the Registrar of the King and Queen’s College of 
Physicians. 
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WE rejoice greatly to find that Registration Societies are being 
organised throughout the country, for the express purpose of as- 
certaining the qualifications of practitioners. Without the 
aid rendered by such societies, it will be impossible for the 
registrar to keep the Act in force with respect to unqualified 
persons, who will swarm among us in defiance of Clause 
xu. It strikes us that our own Branches possess already all 
the machinery necessary to insure a network of Registration 
Societies all over the country. The Rochester District Society 
of the South Eastern Branch have already appointed a Com- 
mittee to watch over the coming registration; and we recom- 
mend their example to the other Branches. 


It is with considerable pleasure that we find General Peel 
has so quickly answered to the recommendations of the Com- 
missioners appointed to inquire into the sanitary condition of 
our army, by issuing the warrant, relative to the rank of army 
surgeons, to be found in another part of our Journat. This war- 
rant will, in all questions of pay and rank, place the military 
surgeon upon a par with his brother-officers of the combatant 
ranks. For this vast improvement in their position, the army 
surgeons have mainly to thank Mr. Martin and the present 
Director-General of the Army Medical Department. The me- 
dical press have also just claims upon them, for we have 
fought their battles at all times and seasons. As far as we 
ean see, the medical man is now upon a complete equality 
with combatant officers, with the exception of two points, 
which we wish had not been reserved. For instance, it is or- 
dered that, in all cases, the senior combatant officer shall be 
president of a court-martial—thus a gray-headed military 
surgeon may still chance to see a man much his junior pre- 
siding over a board to which he cannot aspire. Again, the 
compliments to be paid by garrison or regimental guards are 
to be withheld from him. These are petty exceptions, which 
will lead the private soldier to hold the rank of the surgeon 
cheaper than that of his brother-officer. We trust, however, 
that these invidious distinctions will speedily follow in ,the 
wake of others, now happily abolished. The naval surgeons 
must take heart at the good fortune of the medical officers of 
the sister service, and must agitate for their like privileges and 
measure of professional rank and pay. 


We have great pleasure in announcing that the remon- 
strances of the meteorological contributors to the Registrar- 
General's reports, against the parsimonious regulations some 
time ago issued by the Lords Commissioners of Her Majesty's 
Treasury, have been attended with success. The following 
letter has been addressed by the Registrar General to Dr. 
Barker. 

“General Registrar Office, Somerset House, 9th October, 1858, 

“Sir,—I will thank you to inform the gentlemen who con- 
tribute their observations on meteorology to be published in 
my quarterly reports, that the Lords Commissioners of Her 
Majesty’s Treasury, upon reconsideration of the case, have 
permitted me again to have the pleasure of transmitting 
gratuitously to the observers my Quarterly Reports, in which 
I have for several years recorded the results of their in- 
vestigations. 

“ Perhaps all the observers may not be aware how necessary 
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it has been for Her Majesty's Government to check the gratui- 
tous circulation of documents printed at the expense of the 
public—the expense so incurred having in some late instances 
been prodigious. 

“For example, the report and evidence of the Commission 
of Inquiry into Endowed Schools in Ireland—a subject of no 
very peculiar interest to the inhabitants of England and Wales 
and Scotland—the number of copies gratuitously distributed 
was 2,500; the weight of paper 34 tons ; the cost to the public 
£5,201:2:2. It appears to me that some stringent measure 
was called for to check such an abuse. But it has also always 
appeared to me that an exception might have been made with 
respect to the trifling matter of circulating amongst the meteor- 
ological observers four times in each year my Reports, costing 
only a few pence. I am happy to find that the Lords of the 
Treasury now entertain the same opinion. 

“T have the honour to be, Sir, 
Your faithful servant, 
“ GrorcE GraHan, Registrar-General. 
~.“ Dr. Barker, M.D., Bedford.” 


It was too bad to propose to mulct the meteorological staff 
of the Reports, because two thousand five hundred copies of a 
blue book, weighing altogether thirty-four tons, had been dis- 
tributed gratuitously at a public cost of upwards of five thou- 
sand pounds. But “all’s weil that ends well”; and we con- 
gratulate Dr. Barker and his colleagues on their victory, 
and the Registrar-General on retaining them as his fellow 
workers. 


The subjoined letter has been addressed by Mr. J. Harmar 
Smith, one of the medical officers of the parish of Sheffield, to 
the Board of Guardians of the Sheffield Union. It requires no 
comment—or rather, we will leave each of our readers to com- 
ment on it for himself. 

“ Sheffield, October 6th, 1858. 

“ GeNTLMEN,—I think it due to you to intimate, as I have 
already done to the Poor-Law Board, that during the last few 
months an important change has taken place in my views as to 
what: is the most efficient method of treating disease, and a 
corresponding change in my practice ; or that, in short, I have 
become an homeopathist. This change has been mainly due 
to the remarkable and unlooked for results of a trial I have 
been making, on both parish and private patients, of the ho- 
meopathic mode of treatment, for several months past. I 
would add, as to the mode of practice that I propose in future 
to pursue, that, although I believe the homeopathic axicm, 
*similia similibus curantur,’ or like cures like, to be the ex- 
pression of}a general law of nature, yet that if, in any case, 
homeopathy, according to my knowledge of its resources, did 
not appear to yield a suitable remedy, I should undoubtedly re- 
sort to one which I had found available in the practice of the 
old school. I should be willing to retain my appointment as 
district medical officer, if allowed to practise homeopathy, ex- 
cept in the rare and exceptional cases to which I have referred. 
But I have intimated to the Poor-Law Board, that if, by those 
who have the power to legislate in these matters, the practice 
of homeopathy be considered incompatible with the office of a 
district union surgeon, I am prepared, at their request, to re- 
sign my charge. I would add, that if allowed to retain the ap- 
pointment (and I am aware that your influence will have con- 
siderable weight in this matter), that I should be willing to 
supply a considerable portion of the medicines from my own 
surgery, without charge to the union, as, indeed, I have done 
for some months back, without your knowledge. 

“TI am, gentlemen, yours very respectfully, 
H. Suir.” 


The Board of Guardians have sent a copy of this letter to the 
Poor-Law Board, with a request for their views thereon. Thera 
is but one decision that we confidently expect from the latter 
body. 


The half-yearly general meeting of the members of the Society 
for Relief of Widows and Orphans of Medical Men in London and 
its vicinity, was held on Wednesday, October 13th. It appeared 
that during the first six months of the financial year, £809 : 10. 
had been distributed in half-yearly relief amongst thirty-four 
widows and twenty-six children, besides about £100 expended 
in grants for special purposes. The Rev. Sir Charles Clarke, 
Bart., son of the late highly esteemed President, was elected 
an honorary member, and the officers and directors were elected 
for the ensuing year. Of this society the late Dr. Rolph, of 
Portsmouth, had the advantage of being a member, having 
originally practised in London ; and, as has been already stated, 
his widow became an annuitant immediately. That such dis- 
honourable persecution as he experienced should befall other: 
practitioners is scarcely likely, but no one can say that poverty 
in some shape may not overtake him at the close of life, or 
those he leaves. We would therefore urge all practitioners. 
residing in London and its vicinity to become members of this 
valuable society. 


The process patented by M. Falcony for the purpose of 
preserving dead bodies, has lately been put to the test in 
several of the London dissecting-rooms. Some time ago, the 
anatomical staff of St. Bartholomew's Hospital reported favour- 
ably on it; and some very satisfactory experiments, which we- 
have had an opportunity of witnessing, have lately been made 
at the Grosvenor Place School of Medicine. The preparations 
of M. Falcony are of two kinds: one is a fluid, intended to 
preserve the body for an indefinite period, and the other a 
powder, designed to prevent decomposition for a considerable 
time, or to arrest it if it have commenced. On Saturday, Sep- 
tember 25, an experiment with the powder was instituted on 
the body of a man, aged 54, who had died of erysipelas on the 
21st. The body was in an advanced stage of putrefaction ; the 
head and face were greatly swollen and discoloured, and a 
dark offensive fluid issued from the mouth and nostrils; the 
trunk was ulso swollen and discoloured, but the extremities 
partook less in the general decay. The odour emitted was 
intensely disgusting; and the body was pronounced by Dr. 
Halford, the lecturer on anatomy, to be totally unfit for dissec- 
tion. M. Romani, who acted on behalf of M. Falcony, covered 
the bottom of a coffin with the powder to the depth of about 
three inches. On this the body was placed, and then entirely 
covered with the powder. The coffin was left open, pieces of 
tape being sealed across, so that the effect of the application 
could be observed from time to time. In about ten minutes, 
all unpleasant odour had entirely ceased. The body was un- 
covered on Tuesday last in the presence of the lecturers and a 
number of other gentlemen; and the result of the experiment 
seems to have been very satisfactory. A hand, which was in- 
jected about two months ago with the fluid, has remained in a 
state of good preservation, although exposed to influences 
favourable to decomposition. 
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SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 


Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, October 29th, 1858, at 4.30, at the Town Hall, Maid- 

stone. 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

— April 29th, 1859, at 3.30, at the Town Hall, Dart- 

ord. 


The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

James Dutvey, Honorary Secretary. 
Brompton, Chatham. 


Reports of Societies, 


NATIONAL ASSOCIATION FOR THE PROMOTION 
OF SOCIAL SCIENCE. 
SECOND ANNUAL MEETING. 
[Held in Liverpool, Monday, October 11th, 1858, and following 
days. | 
Section or Pusric HEALTH. 


INTRODUCTORY ADDRESS. BY THE RIGHT HON. THE EARL OF 
SHAFTESBURY, PRESIDENT OF THE SECTION. 

THE object of the Association, especially in the sanitary depart- 
ment, was neither centralisation, dictation, nor the introduc- 
tion of new laws. They desired that every person, from the 
highest to the lowest, every head of a family, every individual 
who felt that his health was concerned in this matter, should 
be a centre in himself; for sanitary arrangements would never 
be carried into full effect over the length and breadth of this 
land till the head of every domestic establishment was fully 
convinced that these principles are essentially necessary to his 
domestic comfort, to his physical condition, and to his moral 
strength. And as to law, their object was to inquire how far 
law was necessary in any of these matters; and law must be 
resorted to only in cases of admitted necessity. 

The matters which must be brought under sanitary arrange- 
ment would be divided into two great aspects—the physical 
and moral; in detail they might be considered apart ; but they 
would be frequently, constantly, nay, perpetually brought into 
contact. A low moral state will bring on intemperance, and, 
with intemperance, disease and crime. But those habits of 
drinking are engendered by foul air and the disgusting and 
depressing influence of the localities in which the people live; 
by a defective supply of water, by its deleterious quality. The 
number of deaths arising from disease is no measure whatever 
of its influence upon the population, and no measure whatever 
of the evils which descend therefrom upon society. Look at 
the weekly reports of the registrar-general. When these re- 
ports were first published, for a short time the world was 
aghast, and every man asked if they could be true. These 
reports go on, however; they are read, they are taken in as 
matters of course; nobody asks any question about them. 

Why is it that we have before us the portentous fact that 
60,000 stillborn children are produced in this country every 
year? The matter must be looked into; for the fact is mani- 
fest, it is awful, and it demands most solemn investigation. 
Again, the orthopedic hospitals reveal an amount of physical 
degradation and misery, which is sufficient to make any think- 
ing man tremble. 

“ Go and look”, said his lordship, “ into the records of over- 
crowded dwellings. Look into the effects of drains, of ill- 
drained close alleys, of the pestilential localities which fill our 
hospitals with fever, and our workhouses with paupers; and 
then bear in mind the great fact that crime is now ascertained 
to be no longer dependent upon poverty or high wages, but is 
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invariably found to be most fertile, most abundant, and most 
constant, among ill-drained localities and among closely 
crowded houses, and in all places where neglect and over- 
crowding squalor keep festering together. Look also to com- 
mon lodginghouses. In many places, they still retain all their 
normal evils. Look upon them as hotbeds of vice, as hotbeds 
of pestilence; and take care that, in your survey of the dif- 
ferent towns, these buildings do not escape your observation. 
Again, look to the effect of overtoil of all kinds upon the young 
and upon the old. I do not say that toil is not the portion of 
the human race, nor that a great deal of toil which has been 
regarded as unwholesome must not still be the portion of many 
in our complicated state of society. But when you see these 
evils, and regard them as in some respects necessary, direct 
your attention to ascertain whether they cannot be mitigated. 
Then, again, look at the total want, in many instances, of a 
wholesome water supply in the midst of our dense localities, 
but find no fault with the wretched people who are the victims. 
of that neglect. If you go among them, and find them covered 
with dirt, so that you cannot distinguish their nakedness from 
the miserable rags which cover them; if you find them covered 
with vermin—and I must say I have gone among them with 
my friends, and have returned with a considerable household 
of vermin upon my back—if you go and see these things, do. 
not lay the blame upon them, but lay the blame upon your- 
selves. You have knowledge, you have the means; they have 
not the knowledge, they have not the means; and by every- 
thing true, by everything holy, you—you are your brother's 
keeper. Again, turn your attention to all those deleterious 
articles of food; turn your attention to the sale of poisons, and 
to rotten food, and to all those evil things which take place in 
the midst of dense populations. In places where vigilance is 
not exercised, you may find food sold to the poor so poisonous 
in itself that it is alone sufficient to breed a pestilence. Can 
you wonder, then—can you be astonished at the moral evils 
that flow from them? Go among these people; hear with 
your own ears and see with your own eyes what I now state— 
the utter corruption of language, of thought, of practice, in all 
those districts. I am not speaking in condemnation of those 
people ; for the circumstances in which they are are such that 
these things come upon them almost by inevitable necessity. 
.... 1 maintain that, in this state of things, there is an actual 
impossibility of giving moral education. You have no means 
whatever of approaching them ; and if you do succeed in bring- 
ing their children for a time to ragged schools and to other 
institutions, those wretched children go back into the midst of 
those scenes of vice, of infamy, of bestiality; and, in the 
midst of all they hear and all they see, they unlearn in one 
hour all that has been given to them in the preceding three. . « 

“T would now draw your attention to a part of the re- 
medies we propose.....The main evils to which I have 
alluded arise from two causes—from bad water and from 
bad air. Wherever we have applied the remedies of good 
water and good air, the circumstances have ensued which 
we predicted; and in every instance, depend upon it, they 
will be found to have the same result. We should first, 
as far as possible, regulate the building of houses, the 
width and construction of streets. I have seen the great- 
est possible effect produced by destroying a court which was 
a cul-de-sac, by knocking down the end house and making 
it a common thoroughfare. You must also erect houses for 
the people to live in, or adapt old houses. These, as have 
been seen by proof, have been most effective in their operation. 
There has been no one measure more productive of good re- 
sults than the registration of common lodging-houses. Al- 
though in the whole population of London there are from 
50,000 to 60,000 sleeping nightly in the common lodging- 
houses, there has not been for the last two years one single 
case of fever engendered in these houses. You must look, too, 
very attentively to all regulations affecting quarantine, and in- 
quire most minutely whether quarantine is not of itself a grand 
delusion, and whether the best quarantine is not to be found 
in the regulations for cleanliness of ships, of towns, and of the 
country at large. And you must resort to parks and play- 
grounds. Not only are they beneficial as open spaces, but as 
affording wholesome amusement, relaxation, and pleasure. 
The mind must occasionally be amused as well as the body 
cared for; there must be a degree of amusement for all who 
are engaged in constant work, whether it be of the head or 
whether it be of the hand. There is great advantage in the 
Saturday half-holiday; and I should like to see gymnasiums 
attached to every one of our schools, for I believe that such ex- 
ercises ought to be an essential point of education. I should 
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like to see every woman of the working classes have some 
knowledge of cookery; for I am certain, from experience of 
the working classes, that they are ten times more improvident 
and wasteful than the wealthiest people of the land. It arises 
from a variety of causes, one of which is ignorance... Read 
Soyer, and the effect he produced in the Crimea, and you will 
see this proposition is not to be set aside with indifference. 
The London Ladies’ Association for the Diffusion of Sani- 
tary Knowledge among the People is an admirable association. 
They have put out two treatises; one is, How to Manage a 
Baby, and the next, How to Feed a Baby with a Spoon. These 
things are of very great importance in the domestic life of work- 
ing men and working women; therefore none of them should 
be despised. 

“It is a matter for deep and solemn consideration, when we 
are told that the preventable mortality in this country amounts 
to 90,000 a-year. Let us say 40,000, that is four lives an hour. 
We may be told these things are but in the course of nature, 
and we ought not to interfere; on such we will turn our backs. 
We may be told these things are costly; but we may safely 
answer that disease is expensive, and it is health that is cheap. 
There is nothing economical but justice and mercy towards all 
interests, temporal and spiritual, of all the human race. I 
have also heard it is said that we ought to trust a great deal 
more to spiritual appliances, and that we ought not to think so 
much of the perishable body. My answer to that is, that 
spiritual appliances, in the state of things to which I allude, 
are altogether impossible. When people say we should think 
more of the soul and less of the body, my answer is, that the 
same God which made the soul also made the body. It is His 
work, and it must be treated and cared for according to the end 
for which it was created—fitness for His service. I maintain 
that God is worshipped not only by spiritual, but by material 
things. Our bodies ought not to be corrupted by preventable 
disease, ought not to be degraded by filth when it can be 
avoided, and ought not to be disabled by unnecessary suffer- 
ing. Therefore, all that society can do, it ought to do, to give 
every man full, fair, and free opportunity to exercise his moral, 
intellectual, physical, and spiritual energies, so that every one 
may be able to do his duty in that state of life to which it has 
pleased God to call him.” 


THE INFLUENCE OF OUR ELECTIVE SYSTEM ON SANITARY IM- 
PROVEMENT. BY THE REVEREND C. KINGSLEY. 


The object of the paper was to show that the effect of our 
elective system is a great hindrance to all such improvements. 
It argued that there is scarcely a town in which the local board 
is.not full of men with small independent means—builders, 
attorneys, and others—who have a small class of property, and 
who think themselves interested in keeping things in statu quo, 
unfortunately too often with success. It was clear, unless 
Gwellings unfit for human habitation were destroyed, the poor 
would be forced into them, just as they were obliged by their 
necessities to purchase unwholesome food. It might appear 
hard upon the poor not to allow the cheapest possible house to 
be built, but an unhealthy house was a very dear one. The 
jared advocated a system of inspection over every class of 

wellings, with necessary precautions to guard against intru- 
sions upon domestic privacy, and the establishment of a staff 
of Government sanitary inspectors. Sanitary reform must be 
made a public hustings question; but the danger was, that 
neither in Parliament nor in local bodies would the educated 
class be represented adequately, since local power was getting 
into the hands of a lower class. The great question to be 
settled was, how were the present owners to be deprived of 
their undue power? 


‘NOTES ON THE HEALTH OF HOSPITALS. BY MISS FLORENCE 
NIGHTINGALE. 

The paper was read by Dr. Hotxanp, the secretary. 
_ The writer stated that many years experience of hospitals 
in all countries and climates, even admitting to the full extent 
the great value of the hospital improvement in recent years, 
had led her to the conclusion that much of the suffering and 
mortality which now prevailed might be avoided. The defects 
often consisted in the sites, but chiefly in deficient ventilation 
and overcrowding. There were no two words about which 
there had been more nonsense talked than contagion and in- 
fection. Contagion had always resulted from the want of sani- 
tary arrangements. It had been the groundwork of almost every 
false reasoning, and the excuse for the superstition of the 
quarantine law and the general neglect of sanitary law. Per- 
haps no word had ever done more harm, and it was a striking 
proof of what a mighty thing a word was. What did it mean? 


It implied the communication of disease from person to per- 
son by contact. Suffice it to say that in the ordinary sense of 
the word there was no such thing as contagion, and the im- 
ponderable nonentities which made up the list of contagions 
might be dismissed to the limbo of extinct superstitions. Just 
as there was no such thing as contagion, there was no such 
thing as inevitable infection. Infection was always the result 
of carelessness and ignorance in hospitals. Infection, bad 
management, and bad construction were in hospitals converti- 
ble terms. Miss Nightingale insisted on the importance of 
building large hospitals, so as to avoid the evils of overcrowd- 
ing, which had caused so many deaths at Scutari. Second to 
fresh air she would place light as next in order to promote the 
recovery of a patient; and suggested that hospitals should be 
erected with a view to their receiving as much direct sunlight 
as possible. 


THE CONSTRUCTION OF HOSPITALS. BY MISS FLORENCE 
NIGHTINGALE. 


Having advocated the absolute necessity of fresh air, light, 
ample space, and the subdivision of the sick into several build- 
ings, the paper proceeded to point out the deficiencies in hos- 
pital construction, which ought to be avoided, under the fol- 
lowing heads :—Defective means of natural ventilation and 
warming ; excessive width of wards between the opposite win- 
dows; arranging the beds along the dead walls; having more 
than two rows of beds between the windows; having windows 
only on one side; defective materials for floors and the wash- 
ing of floors (Miss Nightingale alleging that “scrubbing the 
floors” was one of the main causes of erysipelas in the hos- 
pital at Scutari) ; defective condition of water-closets; defect- 
ive ward furniture ; defective accommodation for nursing and 
discipline; defective hospital kitchens, and the inevitable 
“boiled beef ;” defective hospital laundries; selection of bad 
sites and bad local climates for hospitals ; erecting hospitals in 
towns; defective drainage and the construction of hospitals 
without free circulation and external air. The paper was 
replete with valuable practical suggestions, but so far as its 
details were concerned they were intended more as a guidance 
to professional or civil authorities than to be interesting to the 
general public. 

Mr. R. Rawrinsoy, C.E. (one of the sanitary commissioners 
sent out to the Crimea during the Russian war), explained the 
plans which had been sent down to illustrate the paper. In 
the course of his remarks, he stated that he knew that the 
meat sent out to the navy was absolutely that of beasts which 
had died in disease. He could speak from experience in re- 
gard to the Crimean army that the cattle were bought up at 
random from Asia Minor; they were shipped on board trans- 
ports, and were sometimes six days at sea without proper food 
or water; they were landed in the Crimea mere scarecrows, 
that we would not feed dogs with in this country, and then 
driven up to the front and killed. Personally, for two months, 
he could not eat a single piece of flesh, for he loathed it, and 
no amount of cooking could disguise the disease. In the 
Crimea it was the unchangeable practice not to send intelligent 
men to attend upon the sick, but to tell off the drunken and 
idle soldiers as hospital orderlies. He had heard these fellows 
in their drunken brawls adding fresh horrors to the already 
terrible horrors of wounds, disease, and war. He had known 
of the entire hospital being divested of its orderlies at a mo- 
ment’s notice, without any notice being given to the medical 
men. When he had the misfortune to be wounded, the orderly 
told off to attend to him was seized with cholera, and the poor 
fellow lay down beside the bed screaming and dying, no one 
coming near either of them for more than three hours. The 
mortality among the line and the officers was as five to one. 
With regard to the great hospitals at Scutari, no form of ven- 
tilation was attempted to be carried out before the sanitary 
commission arrived; and on the second day, when the com- 
mission walked through the corridors, they broke with their 
own hands four hundred panes of glass in the hospital windows 
to let out the foul air. 


RESIDENCES FOR THE INSANE. BY J. CONOLLY, M.D., D.C.L. 
YHE FURTHER AMENDMENT OF THE LAW OF LUNACY, 
BY GEORGE ROBINSON, M.D. 

The reading of these papers opened up the questions of 
asylums and the law of lunacy. 

Mr. Tirr, M.P., advocated the formation of middle-class 
establishments. 

The PresIDeENT stated that he had very strong views on this 
subject. He would not trust one single person—no living 
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being, in our fallen nature—with despotic, uncontrolled, and 
unseen exercise of power; and he could occupy them for hours 
with records of horrors surpassing everything they could ima- 
gine coming upon persons of the greatest wealth and position, 
who had been brought to suffering and degradation far below 
the most wretched pauper in the most wretched city of Her 
Majesty’s dominions. Whatever they did, if it should please 
Providence to afflict any of their relatives with that disorder, 
let them listen to the advice which he had always given—which 
he would act upon if his own wife or his own daughter were 
unhappily afilicted,—that wife or daughter should be trans- 
ferred to some private asylum, in order that persons might 
know where she was. In the whole management of these 
affairs, whether in public or private establishments, whether in 
reference to the poor or the rich, let them look to this, that 
they were, from the very peculiarity of the disorder, dealing 
with a person in such a condition that he had not the ordinary 
means of protection which belonged to other cases. They 
must trust more or less the evidence given by the proprietor, 
the medical superintendants, or the servants, who were in- 
terested parties. They might take this as a rule, that the evi- 
dence of a patient in respect of himself or herself was not to 
be trusted, but the evidence of patients in respect of other 
patients might be received with contidence. He assured them 
there was no one class of human beings in existence so much 
to be pitied as that particular class of small tradesmen, or 
persons with small incomes, if visited with a malady. Persons 
in that condition could not be sent to a pauper asylum. What 
else was open to them? ‘There was no form of medical treat- 
ment to be had in private asylums that could be had under a 
less payment than a guinea a week. To a small tradesman, or 
a young lawyer fighting the battle of life in a dark chamber, 
that payment would be a hopeless thing. ‘To meet that, they 
should endeavour to found a public asylum for the middle 
classes and persons with small incomes, where moderate 
charges would be the rule. Now, if medical men allowed 
cases to go on until the evidence of insanity was so unmis- 
takable that every one was convinced, why then the parties 
would be utterly incurable without any possibility of being 
brought to their senses again. The only hope was in the first 
development of the disorder; if then pvt under proper control, 
the probability was that 75 per cent. of the patients might be 
cured; but if they allowed the disease to go on for twelve 
months, he would ask any medical man whether the cures he 
would effect would be two in a hundred? It was a delicate 
point of judgment to decide when a person was in the first 
stage; but, if they followed the rule laid down in the news- 
papers, he confessed they might bring hundreds of these 
people to utter wreck and ruin. 


THE ARMY IN THE EAST. BY EDWIN CHADWICK, ESQ., C.B. 


Mr. Cuapwick stated that on the declaration of war with 
Russia he had endeavoured to gain attention to the fact that 
threefold greater loss was occasioned by disease than by the 
sword, and that the greater portion of the disease was prevent- 
able by sanitary science. After the disasters of the first 
campaign three of the inspectors specially trained, in acting 
under the General Board of Health, were, at the instance of 
Lord Shaftesbury, appointed to act as a special sanitary com- 
mission. The result of their labours, in the application of 
sanitary measures, had been, according to the acknowledgment 
of the Minister of War in one house, and the Prime Minister 
in the other, that the army was restored to a state of health in 
the field, greatly beyond that which it retained in barracks or 
in the camp at home. The relapse which had occurred at 
home, to a death-rate beyond that of men in civil life, he con- 
tended, arose from breaking up and dismissing the preventive 
organisation which had succeeded so well in the Crimea, and 
returning to a merely curative administration. He argued that 
by a preventive organisation as great a saving of life was to be 
effected in India as in the Crimea. He had only time to briefly 
indicate his views on a topic interesting to the mercantile com- 
munity, namely, the practicability, by the application of sani- 
tary science, of reducing the death-rates in India below some 
of the common death-rates in this country, and of rearing 
children and effecting settlements in that vast continent. He 
had no reason to believe that the present government would 
not act in accordance with past experience, but public attention 
should be directed to the subject, with a view to strengthening 
the executive. Some estimate of the saving of force practica- 
ble by the application of sanitary measures might be gathered 
from the fact that if they attained the death-rate of 7.7 per 1000, 
the rate amongst a healthy population in civil life, instead of 

893 


17.9, the present death-rate of the home force, of 123,000 men 
the saving would be 1,255 men from preventable death every 
year, and the sick saved from the hospital would be 4,674, or 
four battalions of mean force. In India the saving would be 
on a greater scale. 


BRITISH ASSOCIATION FOR THE ADVANCEMENT 

OF SCIENCE. 
TWENTY-EIGHTH ANNUAL MEETING. 
[Held in Leeds, Sept. 22nd, and following days, 1858.]} 
[Continued from page 878.] 
SEecTION oF CHEMICAL SCIENCE. 
ON AMMONIA, AND ITS ORIGIN IN THE ANIMAL BODY, BY THE 
REVEREND J. B. READE. 
Tue author, after referring to the testimony of Brande and 
Schlossberger as to our ignorance of the cause of the coagula- 
tion of the blood, and pointing out the near approach to the 
solution of the prublem by Raspail, proceeded to show that Dr. 
Richardson, in his recent work on the subject, had the undi- 
vided and justly rewarded merit of proving that coagulation 
proceeds solely in proportion to the evolution of ammonia. 
With reference to his own views on the subject of the paper, 
the author observed that ammonia, as well as fibrine, exists in 
the blood, and that there is now cumulative proof, that the ne- 
cessary solution of fibrine is caused by the agency of this vola- 
tile alkali. It is also equally apparent that a nice adjustment of 
the quantity of this alkali is indispensable, since an excess, oper- 
ating beyond the production of fluidity, would tend to dissolve 
the blood-corpuscles themselves, and a defect would be marked 
by the deposition of fibrine in the heartor arteries. But though 
ammonia is formed in larger quantities than is required for 
the solution of fibrine, yet the excess is with great care drawn 
away from the blood, and used where nature requires it. As a 
gentle stimulant, its presence is required throughout the 
whole system, and accordingly it enters along with fibrin into 
the formation of muscular tissues. This Mr. Reape showed 
many years ago in a paper read before the Microscopical So- 
ciety of London. His experiments on the presence of am- 
monia, guasi ammonia, in breath, flesh, and animal tissues 
generally, were received with hesitation and doubt; but the 
existence of ammonia as a normal excrete of the body, is now 
recognised as an important and undisputed fact, and its power 
and office as a solvent of the fibrine of the blood is exactly 
determined. 

The primary source and formation of this alkaline solvent, 
Mr. Reade observed, is a physiological problem yet unsolved. 
That it is absolutely within the body that the formation of the 
alkaline compound takes place appears to be capable of proof. 
For it is quite certain, as the result of repeated experiment, 
that the ammonia found in the breath,—varying so much in 
different persons at the same time, and in the same person on 
different parts of the same day, and especially during the dif- 
ferent conditions of rest, exercise and fatigue,—is not the mere 
return of the minute portion inspired with the air. And if the 
air, when charged with its uniform small quantity, fail so ma- 
nifestly in supplying even the ammonia of the breath, it must 
of course be rejected as the source of that additional quantity 
which at the same time is found in every part of the body. 
The source and formation of this alkali, therefore, is not ab 
extra. It seems, perhaps, probable that animal ammonia is 
formed initially in the blood, of which the two leading ingredi- 
ents, albumen and fibrine, are equally rich in nitrogen. The 
elements of the alkali, therefore, are present, and are partly 
used for the formation of substances which are products of 
subtle chemical action. Now, in the vegetable kingdom, the 
combination of these elements for the formation of vegetable 
ammonias is a common and recognised phenomenon; and 
similarly,—to extend the views of Dr. Richardson,—in the ex- 
quisite balance of the chemical forces in the blood, it is ar- 
ranged that the blood should be feebly alkaline from fixed 
alkali or alkaline salt ; not sufficiently alkaline to hold fibrine in 
solution, but sufficiently so to leave the volatile alkali free for 
this purpose, when formed in the closed chambers of the cir- 
culation. The author was less disposed than his friend Dr. 
Richardson to leave this point an open question, but rather to 
meet the inquiry, Where is ammonia tirst formed? with the 
reply, In blood itself. Dr. Richardson himself gave his im- 
primatur to this theory. 

If this view be anything like an accurate statement of the 
chemistry of nature, it confirms and harmonises with the fact, 
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that the formation of ammonia is a continuous process. The 
portion which maintains fluidity at a given moment does not 
remain to exercise this office for hours or days, but its evolu- 
tion from the blood is as necessary and continuous an act as 
its formation. Hence it passes along with fibrine to every part 
of the body; and, its duty being performed, the excess is 
evolved, in consequence of its equal diffusion, from every ex- 
cretory surface, and very largely, as Mr. Reade had already 
proved, from the surface of the lungs in the expired air of the 
breath. 

The evolution of ammonia from the surface of the body may 
be proved by an interesting experiment which happens not to 
have found a place in Dr. Richardson's list. Ifa glass vessel, 
of suitable shape, having its inner surface just moistened with 
hydrochloric acid, be placed on any part of the body when 
warm with exercise, and therefore in a slight state of perspira- 
tion, evolved ammonia will be taken up by the acid; and if col- 
lected in a little distilled water, the hydrochlorate may be re- 
ceived and crystallised by evaporation on a slip of glass for the 
microscope. The same experiment may also be performed on 
the bodies of horses and other animals. 

There is a new experiment of considerable importance, as 
confirming the proof of the propositions—that there is a vola- 
tile alkali evolved in the breath, and that this alkali, having the 
property of maintaining the fluidity of the blood, is ammonia. 
Dr. Richardson has proved that in the experiment of passing 
the vapour of blood through blood, coagulation is suspended by 
the agency of a volatile principle; and he has also proved by 
experiment that this volatile principle is ammonia. The effect 
of passing the vapour of breath through blood is precisely 
similar to that of passing vapour of blood through it. If a 
portion of blood be received into a vessel, and the expired air 
and vapour of breath, collected in quantity and in a suitable 
apparatus, be passed through it, the fluidity of the blood is 
maintained so long as the experiment is continued. This ex- 

eriment is in all respects most satisfactory. If the vapour of 
‘iat, which is characterised by the same volatile agent as 
the vapour of blood, failed to prevent coagulation, we must un- 
avoidably be led to the conclusion that, notwithstanding the 
evidence of experiment in a given direction in favour of am- 
monia, there is a still more subtle agency at work, even during 
the evolution of this alkali from newly drawn blood, which is 
the true and ultimate cause of coagulation. Ammonia, like 
potash and soda, would then be looked upon as a mere proxi- 
mate agent in sustaining fluidity, and its evolution would cease 
to be acknowledged as the final and efficient cause of co- 
agulation. 


SEcTIon or PuysroLocy. 


RESULTS OF AN EXTENDED INQUIRY INTO THE QUANTITY OF CAR- 
BONIC ACID EVOLVED FROM THE LUNGS UNDER THE INFLUENCE 
OF VARIOUS AGENTS. BY EDWARD SMITH, M.D., LL.B. 

Dr. Smiru had conducted a series of experiments extending 
over several months, and found, by his new instrument, that 
the quantity of carbonic acid expired varied most materially 
under the influence of different kinds of food, different states 
of the atmosphere, etc. The paper went into an inquiry— 
first, as to the quantity of carbonic acid expired in twenty-four 
hours, with the variations hour by hour; second, the influence 
of season; and third, the influence of nearly all ordinary ar- 
ticles of food and of a few medicines. During the summer, 
respiration is always feeble, as compared with the colder 
months of the year ; and although the skin exercised most im- 
portant functions, he found that it was not vicarious for the 
lungs in the expiration of carbonic acid; for while the lungs 
expired 600 grains, the skin threw off only six grains. The 
increase in the quantity of carbonic acid was greater and more 
enduring after eating oatmeal and rice, than after partaking of 
arrowroot; whilst wheat produced the greatest quantity, 
though the increase was less enduring than with oatmeal and 
rice. ‘Tea, coffee, and cocoa, were found to be respiratory ex- 
citers, and consequently increased the waste of the system ; 
they could not be classed as food; but as tea induced perspira- 
tion, it was most valuable as a remedy against the action of 
heat. Tea caused the evolution of much more carbon than it 
supplied. Tea would also be useful in cases of drowning and 
interrupted pulsation. Brandy, sometimes administered in 
cases of drowning, had the very opposite effect to that desired, 
being a non-exciter of pulsation; whereas tea increased the 
action of the lungs and skin. If the object were to prevent the 
waste of the system, then alcohol might be useful, and tea 
would be improper; but if they wished to refresh themselves, 
tea should be taken. The experiments made’ showed that 


those who were more susceptible of injurious influence by 
heat, were the least able to bear any change of climate; and 
if this were borne in mind, it would be found of service to 
those who might contemplate going abroad—to the East or 
elsewhere. 


METHOD OF DETERMINING THE QUANTITY OF CARBONIC ACID 
CONTAINED IN EXPIRED AIR. 
BY EDWARD SMITH, M.D., LL.B. 

Dr. Surrn reviewed the various methods which have been 
placed on record for abstracting carbonic acid gas from expired 
air. He added a detailed description of apparatus which he 
had himself employed, and which had been successful not 
only in supplying a means of accurate measurement, but in its 
adaptation to the wants of the system, in its applicability to the 
states of sleep or wakefulness, quietude or exertion; in per- 
mitting the repetition of the experiment every few minutes ; 
and in isolation of the product of the lungs. 


Enitor's Letter Pox. 
THE PRESIDENCY OF THE MEDICAL COUNCIL. 


Letrer From W. H. Garry, Esq. 


Sir,—In the Journat for last week, you invite discussion on 
the question, “ Is the President of the Medical Council to be 
a Member of the Medical Profession, or a Layman?” and your- 
self briefly state some of the reasons for and against each view 
of that question. In answer to your invitation, I beg to offer 
to the consideration of my professional brethren one or two 
arguments in favour of the election of a lay President. 

In the consideration of this subject must be borne in mind 
the peculiar position which, up to the present time, the medical 
profession has held in relation to the public—that relationship 
being essentially a private one; that the profession has no 
public rights, duties, responsibilities, recognition, or status; 
and that the only legislative privileges attached to it have been 
with regard to the municipal authority of one or two distinct 
and local corporations. ‘This state of things, however, is 
gradually passing away. A more thorough appreciation of the 
capabilities of medical science and the duties of medical prac- 
titioners is growing up, not only in the ranks of the profession, 
but amongst the public generally; and sanitary science is 
ajlowed to be one of the most interesting, and sanitary legisla- 
tion one of the most necessary, branches of social economy. 
It therefore behoves us, as a profession, to be especially careful 
how we bear ourselves under the present trying circumstances ; 
to justify by our conduct the proud boast we have always so 
loudly made, of being the least selfish and most benevolent 
body of men as a class ; and to show, indeed, that the chief ob- 
ject of our desire, throughout our long agitation for medical re- 
form, has been really the benefit and improved sanitary condi- 
tion of the masses, not, under such cloak of philanthropy, 
merely our own social and pecuniary advancement. 

For my own part, I am compelled—though reluctantly com- 
pelled—to state my opinion that the profession is not yet ripe 
for assuming the direction of the great sanitary movement that 
is required, and has now commenced. However skilful and 
able to apply medical science to working out the details of any 
legislative arrangement determined upon they may be, and 
however useful and necessary is all the information they can 
bring to bear on the subject before any enactment is made, 
still, from the peculiarly private nature of their occupation, 
and their little acquaintance with the management of public 
questions generally, medical men are at present unfit for so 
difficult a position, and would therefore be much more effi- 
ciently presided over by some eminent layman, accustomed to 
direct his attention to the consideration of such questions. 

Again, we must bear in mind what will be the position, and 
what the duties, of the President. These will be more espe- 
cially to preside over and direct the discussions of a Council, in 
which, being entirely composed of professional men, there will 
be no fear of professional interests being lost sight of, and 
which, being composed of a number of conflicting elements, 
representatives of bodies who have scarcely yet been able to 
agree as to what relative weight and influence each shall pos- 
sess, will be much more likely to submit to the authority of a 
President entirely unconnected with any one of the antagonistic 
parties, and whose only interest can be to promote the bene- 
ficial influence of the profession generally, than to one who, 
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however honourable, however pure, will be suspected of having 
an involuntary bias towards the party from which he is taken. 

Whether in the course of time it may not be advantageous, 
both to the public and to the profession, to hold out the pre- 
sidency of the Medical Council as an honourable object of am- 
bition to medical men, is scarcely now worth taking thought 
about; as a considerable time must necessarily elapse before, 
in my opinion, such can be the case. Perhaps, however, it may 
be when the heart-burnings and jealousies which have hitherto 
divided and lessened the influence of the various branches of 
the profession have ceased, and when from increased-attention 
having been given to questions of public utility, medical men 
have attained to that more extended information and more 
widespread view of general subjects, which I believe is necessary 
for the efficient development of this great social question. 

I am, ete., W. H. Garry. 


Market Harborough, October 19th, 1853. 


Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Litucow. On October 13th, at Weymouth, the wife of James 
Lithgow, M.D., of a son. 

Pesketr. On October 9th, at Leyton, Essex, the wife of 
Alfred Peskett, M.D., of a daughter. 

Tuprer. On September 25th, at Halifax, Nova Scotia, the 
wife of Frederick ‘Tupper, Esq., Surgeon to the 62nd Regi- 
ment, of a daughter. 


MARRIAGES. 

Freer—Tnrow. Freer, Alfred, Esq., Surgeon, of Stourbridge, 
to Catharine Elizabeth, youngest daughter of William 
Trow, Esq., of Ismere, Worcestershire, at Churchill, on 
October 12th. 

Home—Hattetr. Home, Anthony Dickson, M.D., V.C., Staff- 
Surgeon to the Forces, to Jessie Elizabeth, second daughter 
of T. P. L. Hallett, Esq., barrister-at-law, of Lincoln’s Inn, 
at St. George's, Bloomsbury, on October 19th. 

Hystop—Kennepy. Hyslop, —, M.D., Residency Surgeon at 
Bagdad, to Marion, eldest daughter of James Kennedy, Esq., 
of Cairn Mill, at Brandleys, near Sanquhar, on Oct. 14th. 

Lirscoms—Gtnson. *Lipscomb, Richard Nicholson, Esq., 
Surgeon, of Tring, Herts, to Eleanor Ann, younger daughter 
of the Rev. John Edgar Gibson, M.D., rector of Bermondsey, 
at St. Mary’s-in-the-Castle, Hastings, on October 14th. 

Metrorp—Warr. *Metford, J. Seymour, Esq., Surgeon, of 
Clifton, to Emily Frances, daughter of the late W. Killigrew 
Wait, Esq., of Clifton, on August 17th. 

Satvi—Barxer. Salvi, Hyacinthe, M.D., LL.D., of Novi, 
Piedmont, to Sophia, youngest daughter of W. Barker, Esq., 
of Belinda Cottages, Islington, at the Sardinian Chapel, 
Lincoln’s Inn Fields, on October 16th. 


DEATHS. 

Forpe, Robert, M.D., Surgeon to the Downpatrick Infirmary, 
at Downpatrick, on September 30th. 

GrapsTonE, William, M.D., Deputy Inspector of Hospitals and 
Fleets, at Blackheath, aged 86, on October 12th. 

GrirFitus, Thomas, Esq., Surgeon, of Hammersmith, at 
Glenlee Park, Kirkcudbrightshire, on October 11th, 

Hawrnorne, George Stuart, M.D., of Liverpool, aged 65, on 
October 16th. 

Oeitvie. On October 13th, at Tannadice House, Forfarshire, 
Janette Le Clere, widow of the late Walter Ogilvie, M.D., 
formerly first member of the Medical Board, Bengal. 

Stuart, Alexander, Esq., Surgeon R.N., Medical Superin- 
tendent of the Haslar Asylum, at Haslar, aged 48, on 
October 13th. 

Warts. On October 11th, at Thatcham, Berks, aged 58, Bessie, 
wife of George Watts, Esq., Surgeon. 
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APPOINTMENTS. 

Apams, Robert, M.D., appointed, by His Excellency the Lord 
Lieutenant of Ireland, a member of the Senate of the 
Queen’s University, in the room of the late Sir Philip 
Crampton, Bart. 

McDowet, Benjamin George, M.D. T.C.D., elected Professor 
of Anatomy and Physiology in the University of Dublin, in 
the room of the late R. Harrison, M.D. 

Wuarton, —, M.D., appointed Surgeon to the Meath Hos- 
pital and County Dublin Infirmary, in the room of the late 
T. H. Ledwich, Esq. 


PASS LISTS. 

Royat CornecEe or Surceons. MeEmpers admitted at the 
meeting of the Court of Examiners, on Friday, October 15th, 
1858 :— 

Braker, Nathaniel Paine, Hurstpierpoint, Sussex 
BrapDsHaw, Samuel, Stratford-on-Avon 

Buckennay, John, Belfast 

Granam, Adolphus Frederick, Kirklinton, Cumberland 
HorsFrat., Henry, Masham, Yorkshire 

Kine, Joseph Henry Thomas, Moresby, Cumberland 
LiveExkeRr, Elisha Harrie, Baldeston, Newark-on-Trent 
Rix, Charles James, Manchester 
Surciirre, George Gilbert Angell, Rathmines, Dublin 
Topp, George, West Auckland, Durham 

Wynter, John St. Thomas, Winslow, Bucks 

LicENTIATES IN Mipwirery admitted at a meeting of the 
Board, on October 18th :-— ; 

Atston, William Evelyn, Studland, Dorset: diploma of 
membership dated May 3rd, 1858 

Bateman, Charles, Leicester: July 28th, 1856 

Easton, John, Russell Square: April 23rd, 1858 

Gopparp, Richard Walter, Nutford Place, Bryanstone Sq. 

Henverson, Joseph, Welbeck, Nottinghamshire: June 
13th, 1851 

Jenvey, John Henry, Trinidad, West Indies: April 23, 1858 

Jones, William, Dolgelley, Merionethshire: Dec. 7, 1855 

LryekeR, Elisha Harrie, Baldeston, Newark-on-Trent 

Moore, John Daniel, Leicester 

Orv, George Rice, Brixton Hill: May 10th, 1858 

Owen, Owen, Leamington: June 11th, 1858 

Rrx, Charles James, Manchester: October 15th, 1858 

Spratry, Samuel, The Mount, Tamworth: June 13, 1856 

Summers, William Alexander, Ilminster, Somerset 

Tuner, James Robert, Ipswich, Suffolk: April 15, 1853 

Waters, Edmond, Coventry: August 15th, 1845 

John James, Northamptonshire 


QueeEn’s University At a meeting of the 
Senate of the Queen's University in Ireland, held on Friday, 
October 15th, in Dublin Castle, for the purpose of conferring 
honours and degrees on the successful candidates sent from 
the three Colleges, Belfast, Galway, and Cork, the degree of 
M.D. was conferred on the following gentlemen :— 

Barry, Garrett, Cork 
Dow11nG, Jeremiah, A.B., Cork 
JenninGs, Alexander, Belfast 
Lanp, James Stewart, A.B., Cork 
Francis M., Cork 
M’Cartuy, James, Cork 
M‘Crea, John, Belfast 
M’Manus, James H., M.D.Aberdeen, ad eundem 
Suinxwry, Thomas Crofts, M.D.Aberdeen, ad eundem 
TaaGart, David, Belfast 
Warren, Robert ‘Thomas, Cork 
Waters, Robert, Belfast 
Wurre, Thomas H., Cork 
Certificates of first medical examination were obtained by— 
Bournes, William Henry, Galway 
Burven, Henry, Belfast 
Cooper, George, Cork 
Divers, Edward, Galway 
GeELsTon, Thomas, Cork 
Hawna, William, Belfast 
Heaze, Thomas, Cork 
Hoorer, Robert, Galway 
Levis, John S., Cork 
Macurre, Edward, A.B., Galway 
NEDWILL, Courtney, Belfast 
O’Fianerty, Thomas A., Belfast and Galway 
Reap, Richard, Cork 


| 


| 


BarrisH Mepican 


MEDICAL NEWS. 


[Ocr. 23, 1858. 


Snaw, Hugh, Belfast and Galway 
Wutson, William James, Belfast 
Honours. 
M‘Crea, John, M.D., First in Medicine : Medal and Prize 
Jennines, Alexander, M.D., Second under New Ordi- 
nance: Prize 
Waters, Robert, M.D., Second under Old Ordinance: Prize 
Divers, Edward, First at First Medical Examination: Prize 
O’FLAHERTY, Thomas, Second at First Medical Examina- 
tion: Certificate of Honour 
Burven, Henry, _— at First Medical Examination ; 
Levis, John &., Certificates of Honour. 


HEALTH OF LONDON:—WEEK ENDING 

OCTOBER 16ru, 1858. 
[From the Registrar-General’s Report.]} 
THE deaths registered in London rose from 993 in the previous 
week to 1149 in the week ending Saturday, October 16th. In 
the ten years 1848-57, the average number of deaths in the 
weeks corresponding with last week was 1020; but, as the 
deaths of last week occurred in an increased population, the 
average should be raised in proportion to the increase for the 
purpose of comparison; and in this case it will become 1122. 
The number actually returned exceeds the calculated number 
by 27; and, as the average is rather above that whieh would 
result from ordinary causes (for the cholera of two epidemic 
years had not entirely ceased in the second week in October), 
it will be seen that the mortality as shown in the present re- 
turn is decidedly high. 

If the rate of mortality last week had not been higher than 
that which has been ascertained to prevail during the last 
quarter of the year in the healthiest districts of England, the 
deaths would have been only 770; but they were 1149; and the 
excess which they exhibit over the healthy standard may be 
considered as that part of the mortality which is due to ac- 
quired conditions of insalubrity in London. 

Pulmonary complaints become more frequent; the deaths 
from bronchitis and pneumonia, which were respectively 32 
and 21 in the preceding week, were last week 71 and 64. 
Scarlatina makes constant progress, and has now attained a not 
doubtful preeminence among diseases of the zymotic class. 
The weekly deaths from searlatina since September 18th have 
been 125, 134, 145, and 160. Twenty deaths are returned as 
caused by it in Marylebone, 13 in Pancras, 10 in Lambeth 
(chiefly Kennington), 9 in Camberwell. The present mor- 
tality from this complaint is double the average, and it is much 
greater than that of any corresponding week of the last ten 
years, except 1848, when the deaths rose to 188. 

A widow died on the 14th inst., at Eagle Place, Mile End, 
who is beliéved, on what appeared to the Registrar to be rea- 
sonable grounds, to have lived to the age of a hundred years. 
Two women died on the 12th inst. from want. 

Last week, the births of 912 boys and 855 girls, in all 1767 
children, were registered in London. In the ten corresponding 
weeks of the years 1818-57, the average number was 1497. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29'742 in. The barometrical 
readings varied from 29°25 in. to 30°09 in., which point the in- 
strument attained on Thursday. The mean temperature of the 
week was 53°1, which is 2°5° above the average of the same 
week in forty-three years (as determined by Mr. Glaisher). 
The mean daily temperature was below the average till Wednes- 
day; and on the last four days it was from 5° to 7° above it. 
The lowest temperature was 39°7° on Tuesday; the highest 
69° on Saturday. The entire range of the week was therefore 
29°3°. The mean daily range was 17°1°, the range of Satur- 
day 24:4°; that of Thursday only 10°5°. The mean tempera- 
ture of the water of the Thames was 56°7°. The difference be- 
tween the mean dew-point temperature and air temperature 
was 3°7°. The mean degree of humidity of the air was 85. 
The rain-fall of the week was 0°13 in. 


MEDICAL REGISTRATION. 


Tue following resolutions were passed at a meeting of legally 
qualified members of the medical profession, which was held 
at the Dispensary, Nottingham, on October 13th; Booth 
Eddison, Esq., in the Chair. 

1. Proposed by Mr. StancEr, and seconded by Mr. Tru- 
MAN— 

“That it is expedient to form an association of duly quali- 
fied medical men practising in Nottingham and Nottingham- 


shire, to assist the Registrar to carry out the provisions of the 
new Medical Act.” 

2. Proposed by Dr. Ronpertson, and carried by acclam- 
ation— 

“ That a subscription of 2s. 6d. be entered into to defray the 
necessary expenses of the Nottinghamshire Medical Registra- 
tion Association.” 

3. Proposed by Dr. THompson of Newark, and seeonded by 
Mr. Coombe of Basford— 

“ That a Committee be formed to carry out the objects of 
this association, and to call a general meeting of members 
whenever it may be considered necessary.” 

4. Proposed by Mr. Stancer, and seconded by Mr. WortH— 

“That the following be members of the Committee, with 
power to add to their number :—Mr. Eddison; Dr. Wilson ; 
Mr. T. Wright; Mr. White; Mr. Stanger; Mr. Ellam; Mr. 
Coombe (Basford); Dr. Thompson (Newark); Mr. Scott 
(Mansfield) ; and Mr. Butler (Beeston). 

5. Proposed by Mr. SterHENsoN, and seconded by Mr. J. 
N. THompson— 

“That the above resolutions be forwarded to the medical 
journals.” 

6. Proposed by Dr. Wirson, and seconded by Mr. T. 
WricgHt— 

“That the thanks of this meeting be given to the Chair- 


man.” Tuomas Wricut, Secretary and Treasurer. 


UNIVERSITY OF CAMBRIDGE. 


THE members of the Senate met in the Arts School on Octo- 
ber 18th, at 2 o'clock, to discuss some proposed regulations re- 
specting degrees in medicine as submitted by the Council to 
the Senate. 

The Vice-CHaNncELLor explained that the proposed regula- 
tions were the result of a conference held by the Council with 
the Board of Legal Studies. The first point related to the 
time to be spent in medical study. The Council recommended 
that three years be required of candidates for the degree of 
Bachelor of Medicine, whether they be undergraduates or 
Bachelors of Arts. 

Dr. Pacer objected, though he did so reluctantly, because he 
thought the period of three years too short, and that it held 
out an inducement to study not in the best way—learning 
from books, and not from observation; the latter being the 
only way to obtain sound and available knowledge. Besides, 
he compared the time proposed (three years) with that of 
other places. In London and Dublin, four years were required 
for the degree of M.B. In Oxford, he believed it was not de- 
fined. Why should Cambridge fix the standard below that of 
London and Dublin? He thought it unworthy of us to do so; 
the regulations should be such as to put us on a level with 
other Universities, or it might involve disgrace. The Colleges 
of Physicians and Surgeons required a longer period than that 
proposed by Cambridge; and he would ask what would be the 
relative position of Cambridge men? Besides all this, the re- 
cent Act of Parliament for regulating the medical faculty gave 
aright to Bachelors of Medicine to practise, and therefore it 
was necessary that another subject—viz., practical medicine— 
should be added to the list already proposed, or rather, he 
would say, squeezed into the proposed time. 

Dr. DrosiEr, of Caius College, defended the proposed rules, 
because it was agreed that five years was the proper time to be 
spent in medical study, and the University never recognised 
the right of Bachelors to practise. ‘The proposals were drawn 
up before the recent Act had passed, and he thought three 
years for the degree of M.B.,and two more for Licentiate, were 
sufficient. The question was, whether the division should be 
three and two, or four and one years. London had two ex- 
aminations, Cambridge only one. London examined at the 
end of two years, and again at four years; and the Bachelor of 
London was equal to the Licentiate of Cambridge. 

Mr. C. C. Basineton, of St. John’s, suggested that, as the 
Act of Parliament had placed the whole matter under discus- 
sion in such a different position, it would be better to adjourn 
the meeting, and refer it back to the Council. 

The Vice-CHANCELLOR was reluctant to dissolve the meet- 
ing, and thought that it was better to discuss the subject as 
far as practicable. 

The Downing Professor (Dr. FisHEer) believed that the Act 
left much to be done by the General Medical Council ; and Dr. 
Pacer explained. 

Dr. Pacer next objected to six terms being required to be 
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spent in the University by those students who had first gradu- 
ated in Arts. The effect would be, that they would have to 
pass five years residence. 

Dr. Bonn, the Regius Professor, explained that less than six 
terms would be too short to pretend to teach medical science. 
Drs. Fisher and Drosier agreed that no methodical system of 
study could be carried out under six terms, and that the hos- 
pital and museum afforded every facility for the purpose. 

After some further discuasion as to compulsory attendance 
on lectures, in which Messrs. Living and Roby, of St. John’s, 
took part, the proposed regulation, that no person be permitted 
to proceed to the degree of Bachelor of Medicine who shall, 
during the time of his being in statu pupillari, have been en- 
gaged in the practice of medicine, surgery, etc., or in any trade 
within the precincts of the University, was objected to by 
Messrs. Living and Roby, who considered such a regulation 
unworthy the University. 

The meeting separated, with an understanding that the sub- 
ject must be again laid before the Council. 


RANK OF ARMY SURGEONS. 


Tue following warrant was issued on Thursday morning, 
October 14th :— 


“Vicrorma R, 

“Whereas we have taken into our consideration the recom- 
mendations of the commissioners appointed by our authority 
to inquire into the regulations affecting the sanitary condition 
of our military forces and the medical treatment of the sick 
and wounded of our army, our will and pleasure is that from 
and after the date of this warrant the following rules shall be 
established for the future admission, promotion, and retire- 
ment, and the pay, half-pay, relative rank and allowances of 
the medical officers of our army, and that by these rules our 
Commander-in-Chief shall govern himself in recommending 
officers for admission, promotion, and retirement. 

_ “1. The grades of medical officers in our army shall be four 
m number; viz. :— 

“(1.) Inspector-general of hospitals. 

“(2.) Deputy-inspector-general of hospitals. 

“(3.) Staff or regimental surgeon, who after twenty 
years full-pay service in any rank shall be styled 
surgeon-major. 

“(4.) Staff or regimental assistant-surgeon. 

“2. No candidate shall be admitted to the competitive ex- 
amination for a commission in the Medical Department of our 
Army who does not possess such a certificate or certificates as 
would qualify a civilian to practise medicine and surgery ; and 
no such candidate shall receive a commission as assistant- 
surgeon until he shall have satisfactorily passed an examina- 
tion in military medicine, surgery, and hygiene, after attending 
the authorised course in a general military hospital. 

“3. No assistant-surgeon shall be eligible for promotion 
to the rank of surgeon until he shall have passed such exa- 
mination as our principal Secretary of State for War may 
require, and shall have served on full-pay with the commission 
of assistant-surgeon for five years, of which two shall have 
been passed in or with a regiment. 

“4. A surgeon, whether on the staff or attached to regi- 
ments, must have served ten years in the army, with a com- 
mission of full pay, of which two must have been passed with 
the rank of surgeon in or with a regiment, before he will be 
eligible for promotion to the rank of deputy inspector-general 
of hospitals. 

“5. A deputy inspector-general of hospitals must have 
served five years at home, or three abroad, in that rank before 
he shall be eligible for promotion to the rank of inspector- 
general. 

“In cases, however, of emergency, or when the good of the 
service renders such alteration desirable, it shall be competent 
for our Secretary of State for War to shorten the several 
periods of service above mentioned, in such manner as he shall 
deem fit and expedient. 

“6. Assistant-surgeons shall, as a general rule, be promoted 
to the rank of surgeon in the order of their seniority in the 
service, unless unfit for the discharge of their duties from 
physical or professional incompetence or misconduct. In 
cases of distinguished service, however, an assistant-surgeon 
may be promoted without reference to seniority; and in such 
cases, with a view to insure the responsibility attaching to an 
appointment made out of the regular course of promotion, the 
recommendation, in which the services of the officer shall be 
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detailed, shall be published in the General Orders of the Army 
and in the Gazette in which his promotion appears. 

“7, All promotion from the rank of surgeon to that of 
deputy-inspector, and from the rank of deputy-inspector to 
that of inspector, shall be given by selection for ability and 
merit; and the grounds of such selection shall be stated to us 
in writing, and recorded in the office of our Commander-in- 
Chief, the selection being made from the whole rank of sur- 
geons, whether styled surgeons or surgeon-majors. 

“8. The rates of pay of the medical officers of our army 
shall be in accordance with the following schedule :— 


n n | 
8/8 sf se 5 

ors | | le rae 

Self 2/8 cle 3 

Inspector-General.. | 2 50]2 50/2 00%) — - 

Deputy-Inspector 

General ........ 140/1100}1 80% — - 
Surgeon-Major .... 1 50/1 20 fy ae - 


* Or on promotion, should these periods of service not be already 
completed. 


“9, In addition to the pay of their ranks, officers at the 
head of the medical department on foreign stations shall 
receive allowances at the under mentioned rates, when serving 
under the following circumstances, viz. :— 

“Tf with an army in the field of 10,000 men or upwards, 

2Us. per day. 

“If with an army in the field of 5,000 men or upwards, 

15s. per day. 

“If with an army in the field of any less number, 10s. 

per day. 

“If serving in a colony where the forces consist of 1,500 

men or upwards, 5s. per day. ; 

“10, After the date of this warrant, every medical officer 
placed on half-pay by reduction of establishment, or on the 
report of a Medical Board, in consequence of being incapaci- 
tated by reason of ill health, caused by wounds, or brought on 
by the discharge of his duties, shall be allowed the half-pay to 
which his period of full-pay service may entitle him, according 
to the following schedule :— 


| | cle sis 8 
Inspector-General.. | 1176 1136/1100] — - 
Deputy-Inspector 
Assistant-Surgeon.. | — |100} 80 


“11. With a view to maintain the efficiency of the service, 
all medical officers of the rank of surgeon-major, surgeon, or 
assistant-surgeon, shall be placed on the retired list when they 
shall have attained the age of 55 years, and all inspectors- 
general and deputy inspectors-general when they shall have 
attained the age of 65 years. 

“ Officers thus superannuated shall be entitled to the rates 
of half-pay stated in the preceding schedule. 

«12, Every medical officer who shall have served upon full 
pay for twenty-five years and upwards, shall have the right to 
retire upon half-pay, at the rate of seven-tenths of the daily 
pay he was in receipt of when thus retiring, provided he shall 
have served three years in the rank from which he retires, or 
shall have served in any rank for ten years in the colonies, or 
five years with an army in the field. But if he shall not have 
complied with any one of these conditions, he shall be entitled 
only to half-pay at the rate of seven-tenths of the daily pay he 
was in receipt of before his last promotion. ; . 

“13. Every medical officer thus claiming to retire must give 
six months notice to the head of his department of his inten- 
tion to claim this right prior to his being allowed to retire; 
and no medical officer shall have a right to give such notice 
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after he shall be under orders to proceed to any foreign station, 
until he shall have served at such station for one month. 

“14. If a medical officer is placed on half-pay from any 
other cause than those hereinbefore named, he shall only be 
allowed a temporary rate of half-pay (not exceeding the rates 
stated in Clause 10) for such period and at such rate as shall 
be assigned to him by our Secretary of State for War, on a 
consideration of the length and character of the services ren- 
dered to the public by such medical officer. 

“15. On reduction of establishment, the surgeon and assist- 
ant-surgeon who are junior in the ranks shall be the first re- 
duced ; and on restoration to full pay, the reduced officers who 
are senior in their rank shall be the first restored. 

“16. The relative rank of the medical officers of our army 
shall be as follows :— 

« Staff or regimental assistant-surgeon as a lieutenant, ac- 
cording to the date of his commission ; and after six years 
full-pay service as captain, according to the date of the 
completion of such service. 

“ Staff or regimental surgeon as major, according to the date 
of his commission; and surgeon-major as lieutenant- 
colonel, but junior of that rank. 

*“ Deputy inspector-general of hospitals as lieutenant-colonel, 
according to the date of his commission; and after five 
years full-pay service as deputy inspector-general as colo- 
nel, according to the date of the completion of such 
service. 

“ Inspector-general of hospitals as brigadier-general, accord- 
ing to the date of his commission, if with an army in the 
field, or after three years full-pay service as inspector- 
general as a major-general, from the date of his joining 
such army in the field, or according to the date of the 
completion of such service. 

“17. Such relative rank shall carry with it all precedence 
and advantages attaching to the rank with which it corre- 
sponds (except as regards the presidency of courts-martial, 
where our will and pleasure is, that the senior combatant 
officer be always president), and shall regulate the choice of 
quarters, rates of lodging money, servants, forage, fuel, and 
light, or allowances in their stead, detention, and prize money. 
But when a medical officer is serving with a regiment or 
detachment, the officer commanding, though he be junior in 
rank to such medical officer, is entitled to a preference in the 
choice of quarters. 

“18. Medical officers shall be entitled to all the allowances 
granted by our warrant of the 13th of July 1857, on account of 
wounds and injuries received in action, as combatant officers 
holding the same relative ranks. 

“19. Their families shall in like manner be entitled to all 
the allowances granted by our warrant of the 15th of June 
1855, to the families of combatant officers holding the same 
relative ranks, 

“20. Medical officers shall be entitled to field allowances, 
at home and abroad, at the following rates, subject to all the 
conditions and restrictions laid down in our warrant of the 
1st of July 1848 :— 


Rare. 


Ordinary. Extraordinary. 


REGIMENTAL. 8. d. s. d. 
Assistant-Surgeon, under six years 
1 0 
Assistant-Surgeon, above six years 
1 6 
Surgeon 2 6 
Surgeon-Major 2 6 


PRD 


STAFF. 
Assistant-Surgeon, under six years 
service eee eee 1 
Assistant-Surgeon, above six years 
3 
Surgeon-Major 3 
Deputy-Inspector-General, under 
three years service ........ A 
6 
9 


Deputy-Inspector-General, above 
three years service.....+...- 


Inspector-General of Hospitals .. 


@ 
aco 2 aoa 


“QI, Surgeons or surgeons-major of infantry regiments 
shall not in future be subject to any diminution of the allow- 


ance of forage, according to the regulations in force, nor to 
any stoppage out of their daily pay for any ration of hay, straw, 
or oats, supplied for the horse or horses kept by them for the 
public service. 

“22. All staff-surgeons of the first-class and senior surgeons 
of artillery now serving, or who, being now on half-pay, shall 
hereafter be called upon to serve, shall rank as surgeons- 
major from the date of their commissions as staff-surgeons of 
the first-class, or senior surgeons of artillery, and shall receive 
the pay of surgeon-major according to the foregoing schedule 
of full-pay from the date of this warrant, or from the date of 
being called from half-pay to full-pay ; and all surgeons who 
have already completed twenty years full-pay service, or up- 
wards, in any rank, shall have the rank and pay of surgeons- 
major from the date of this warrant. 

“23. Medical officers shall be held entitled to the same 
honours as other officers of our army of equal relative rank.* 

“24. A medical officer, retiring after a full-pay service of 
twenty-five years and upwards, may, if recommended for the 
same by the head of his department, receive a step of honorary 
rank, but without any consequent increase of half-pay. 

“25. Good service pensions shall be awarded to the most 
meritorious medical officers of our army under such regula- 
tions as shall be from time to time determined by us, with the 
advice of our Secretary of State for War. 

“26. Six of the most meritorious medical officers of the 
army shall be named my honorary physicians, and six my 
honorary surgeons. 

“ Given at our Court of St. James's, this Ist day of October 
1858, in the 22nd year of our reign. 


“ By Her Majesty's command, “J. PEEL.” 


DEPUTATION TO THE RIGHT HONOURABLE 
S$. H. WALPOLE, M.P. 


TuE following Memorial was presented to the Right Hon. 
Spencer H. Walpole, Secretary of State for the Home Depart- 
ment, on Wednesday, the 20th instant, at the HomesOffice, by 
a deputation of gentlemen, consisting of those whose signa- 
tures are attached to the Memorial. 


“ To the Right Hon. Spencer H. Walpole, M.P., Her Majesty's 
Principal Secretary of State for the Home Department. 

“The humble Memorial of the undersigned Practitioners in 
Medicine and Surgery, SHEWETH— 

“ That your memorialists were appointed at a meeting of the 
General Practitioners of Medicine and Surgery, held on the 
5th inst., to represent to the Government their wishes and 
claims with respect to the execution of the powers granted to 
the Crown under the Medical Act passed during the last session 
of Parliament. 

“That the general practitioners of medicine constitute nine- 
tenths of the whole body of medicaljpractitioners in this coun- 
try; that they fill nearly all the medical appointments in gaols, 
infirmaries, dispensaries, friendly societies, and other public 
and charitable institutions, and are, to the number of three 
thousand, the medical officers of unions, discharging in this 
capacity the most important and indispensable duties to the 
State. 

“ That they derive their qualifications from a large number 
of licensing bodies, but are chiefly composed of members of the 
Royal College of Surgeons of England, and licentiates of the 
Worshipful Society of Apothecaries ; that, nevertheless, they 
possess no corporate rights in either of these institutions. 

“That it is obviously necessary to the welfare of the many 
millions of Her Majesty’s subjects who are exclusively com- 
mitted to their care and skill, that they should be educated to 
a standard commensurate with the daily requirements of their 
duties; that it is their personal interest that they should be so 
qualified; and your memorialists entertain a strong conviction 
that this desirable end can be attained only by the general 
practitioners themselves exercising a due share in the admi- 
nistration of the laws whose main concern is, and must con- 
tinue to be, to qualify them for the exigencies of professional 

ractice. 
“ That your memorialists gratefully accept the new Medical 
Act, which will have the effect, by means of a register, of dis- 


* “ This clause does not extend to the compliments to be paid by garrison 
or regimental guards, as laid down in pages 29 and 30 of the ‘ Queen’s 
Regulations for the Army’.” 
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tinguishing the legally qualified practitioner of medicine from 
the pretender, and will form a broad basis for future legisla- 
tion; but your memorialists regret that so large, important, 
and intelligent a body as the general practitioners of medicine 
now constitute, are not recognised in the Act; that all the 
powers conferred by the Act are to be exercised for them by 
the representatives of bodies whose interests are not identical 
with their own, and not by them in the interest of themselves 
and the public. 

“That your memorialists respectfully desire to call your 
attention to the fourth clause of the new Act, under which a 
new General Council will be constituted; and to the forty- 
eighth clause, by which the Crown is empowered to grant a 
new charter to the Royal College of Surgeons to examine per- 
sons as to their fitness to practise as dentists, and to give them 
@ qualification. 

“That, with the exception of the nominees of the Crown, 
the members of the said General Council will be the repre- 
sentatives of the Universities and the governing bodies of the 
several medical corporations in which your memorialists have 
no voice; your memorialists therefore earnestly pray that Her 
Majesty will be advised to place in such General Council two 
general practitioners, to represent the interests of that nume- 
rous and useful class. 

“That your memorialists decidedly object to the power con- 
ferred on the Crown by the forty-eighth clause, of granting a 
new charter to the Royal College of Surgeons to examine per- 
sons as to their fitness to practise as dentists, and to give 
them a certificate of qualification, believing that any new order 
of surgical practitioners so constituted will gradually encroach 
upon the ordinary duties of general practice; and, being only 
partially qualified, they will inevitably degrade the status and 
qualifications of surgeons generally. 

“ That the institution of such a body would be, moreover, 
adverse to the sound principle of requiring a thorough know- 
ledge of medical and surgical science from all persons under- 
taking the cure of disease, which is presumed to be one of the 
main objects of the Act; and it would be, therefore, contrary to 
the best interests of the profession and the public. 

“Your memorialists therefore hope that a charter for such 
a special object will not be granted. 

“Your memorialists, however, earnestly desire to impress 
upon the Government the propriety of granting such new 
charter to the Royal College of Surgeons as shall confer upon 
the large body of its members the right of electing the govern- 
ing body, and of expressing an opinion upon all questions 
affecting the government of the College in the spirit of the 
charter recently granted to the University of London, and in 
accordance with sound constitutional principles; and your me- 
morialists believe that the true solution of the difficulties that 
surround what is called the Medical question, so far as they 
are not resolved in the recent Act, will be found to lie in the 
grant of the corporate franchise to the important and highly- 
educated body of English surgeons. 

“ And your memorialists will ever pray, ete. 

(Signed) ‘ Joun Brapy, M.P. Loss, M.D., ete. 
C. Crark, M.R.C.S.,ete. T. Battarp, M.R.C.S., ete. 
Rosert Fowter, M.D. Tuos. Heap, M.D. 
J. W. Mason, M.D. Geo. Ross, M.R.C.S., ete. 
J. G. Sparke, M.D. J.J. CREGEEN, M.D. 
Harry Wm. Loss, Hon. Sec.” 

These gentlemen were introduced by Mr. Brady, who shortly 
explained the wishes of the deputation. Mr. Lobb read the 
memorial; and Mr. Ross, Mr. Clarke, and Dr. Sparke, ex- 
plained to Mr. Walpole the desires of the general practitioners 
with reference to the New Act. Mr. Walpole listened most at- 
tentively to the speakers, and appeared inclined to a great ex- 
tent to further, as far as he was able, the wishes of the depu- 
tation. 


QUEEN'S UNIVERSITY IN IRELAND. 


A MEETING of the Senate of the Queen's University was held on 
Friday, October 15th, in St. Patrick’s Hall, Dublin Castle, for 
the purpose of conferring degrees and honours on the success- 
ful candidates sent from the three colleges to the University. 
There was a very large and distinguished attendance, including 
the Lord Lieutenant; many ladies were present. In the 
absence of the Chancellor, the Earl of Clarendon, the Right 
Honourable Maziere Brady, Vice-Chancellor, officiated, and 
delivered an address; in the course of which he made some 
observations on the Medical Act, especially in its relations to 


the education of the profession. He regarded as most im- 
portant the functions of the medical council as conferred by the 
20th section of the Act, by which, in case it shall appear to 
them that the course of study and examinations to be gone 
through in any college or licensing body, in order to obtain a 
qualification to be registered under the act, are not such as to 
secure the possession by persons obtaining it of the requisite 
knowledge and skill for the efficient practice of the profession, 
they are empowered to represent the same to her Majesty's 
Privy Council, who, by the 21st section, may thereupon order 
that any qualification granted by the college or body, whose 
course of education shall be so defective, shall not confer any 
right to be registered ; but her Majesty in Council may revoke 
said order on its being made appear to her that such college or 
body has made effectual provision to the satisfaction of the 
general council for the improvement of such course of study 
or examinations. He thought that a very confident expecta- 
tion might be entertained that the effect of this Act, faithfully 
carried out, as he had no doubt it would be by the honourable 
men who will constitute the general council, must be to ad- 
vance the standard of medical education throughout the 
United Kingdom, not only in professional but in general 
literary and scientific acquirements. He believed the absence 
of a literary education in persons pursuing the important pro- 
fession of medicine, would not be sanctioned by the general 
council; and he thought he could venture to promise, on be- 
half of the Senate of the Queen’s University, their concur- 
rence and best assistance, so far as might be in their power, in 
any propositions based on this valuable principle; although, 
perhaps, the council might not be willing to go so far in that 
direction as is required by the University regulations of the 
French empire, according to which every medical student is 
obliged to show a diploma of Bachelor of Letters on admission 
to the special professional schools. The recent proceedings in 
France on this subject were not without pointed instruction. 
The Bachelorship of Letters was attainable only on an ex- 
amination, the subjects of which comprised Latin and Greek, 
a modern language chosen by the scholar, rhetoric, philosophy, 
general history, arithmetic, the first four books of geometry, 
algebra, and the elements of physics and chemistry; and, until 
within a few years past, the possession of it was an essential 
preliminary to entrance on the special studies of the profession 
of medicine. About six years since this system was altered, 
and it was left optional with the student to take or omit the 
degree. The effect was soon felt in the diminished standard 
of education; and the faculties and the most illustrious repre- 
sentatives of medical science in France declared the intellectual 
level of their body to have been lowered in the six years 
during which the new system had been in force, without any 
compensation to the art, either in means, observation, or 
scientific progress; and on the report of the Minister of In- 
struction confirming this adverse judgment, the Emperor, by a 
decree of last September, annulled the preceding regulation, 
and the taking a degree of Bachelor of Letters by the medical 
student is no longer left a matter of choice. Before conclud- 
ing, Mr. Brady desired to allude to one melancholy event of 
the year, by which the medical schools of Ireland had been 
deprived of one of their greatest ornaments, and the Senate of 
the Queen’s University had lost an active, influential, and 
valuable member—the death of Sir Philip Crampton. ‘The ap- 
propriate eulogy of that eminent individual he said, would 
more fitly come from some member of that profession to which 
he belonged, to which the studies of his long and laborious life 
were devoted, and which he advanced in world-wide reputation 
by a rare combination of scientific knowledge with matchless 
skill and power in the practical application of that knowledge 
to all the varying exigencies of suffering humanity. But to 
those great professional gifts and acquirements he added 
others no less valuable—stores of information and qualities 
of the head and heart which made him the charm of every 
social circle, and endeared him to all who ever enjoyed his 
friendship or profited by his professional aid; and his name 
and memory will be as widely honoured, and as deeply cherished 
in the large orbit of general society as in the more condensed 
circle of his scientific brotherhood. It might, therefore, be 
well permitted to him to say thus much of one whose loss he 
deplored in common with so many, and he was sure that it 
would not be deemed unsuitable to the present occasion that 
he should, however imperfectly, notice the removal of one 
every way so worthy of remembrance, and whose lessons and 
example he would earnestly commend to the medical classes 
now before him, 
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TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of man or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not ding 8 , twopence; above 
8.ounces and not exceeding 1 pound, fourpence ; for every additional half- 

or under, twopence. 

ANoNyMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated 

L. M. D. In the event of a prosecution for illegal practice in England, 
any private individual, or local society, will be enabled, under the new 
Medical Act, to institute the necessary legal proceedings. There will be 
no necessity for their being conducted by and in the name of the Society of 
Apothecaries. 


Communications have been received from: — Dr. CHARLES FARRAR; 
Mr. J. Z. Laurence; Mr. T. Hotmes; Dr. Smiru; Mr. Stone; 
Mr. H. W. Lops; Mr. Evwarp DanteLtt; Dr. J. M. Bryan; Mr. A. 
Paricnarp; Mr. T. Bryant; Dr. S.W.J. MeRriman; Mr. G. Kina; L. M. 
D.; Dr. C. Coorg; Tae SECRETARIES OF THE MANCHESTER MEDICO- 
Erica. AssociaTiIon; and Mr. W. H. Garry. 


BOOKS RECEIVED. 
[* An Asterisk is prefiaed to the names of Members of the Association. | 

1. Introductory Address delivered at the Opening of the Medical Session at 
‘Guy's Hospital, October 1, 1858. By Thomas Turner, Esq. Published 
by Request. London: Churchill. 1858. 

2. On the Organs of Vision: their Anatomy and Physiology, By *Thomas 
Nunneley, F.RC.S.E. London: Churchill. 1858. 

3. Demonstrations of Diseases of the Chest, and their Physical Diagnosis. 
By Horace Dobell, M.D. London: Churchill. 1858. 

4, On the Mode of Formation of Shells of Animals, of Bone, and of several 
other Structures, by a Process of Molecular Coalescence, demonstrable 
in certain artificially formed Products. By George Rainey, M.R.C.S. 
London: Churchill. 1858. 


ADVERTISEMENTS. 
The Visiting List for 1859 will be 


ready for delivery Nov. 1st,and can be forwarded POST FREE to any 
part of ‘own or Country. 


| Tuck, | Bound 

Pockets,, in 
REDUCTION OF PRICE. &Pencil.| Cloth. 

s. d. 4, 

No. 1. With LISTS for 25 PATIENTS..................| 3 6 2 6 
» (a) With JOURNAL also 4 6 3 6 
No. 2. With LISTS for 50 PATIENTS ................. -| 4 6 3 
» (a) With JOURNAL also ..............--0-22020. 6 6 5 6 
No. 3. With LISTS and JOURNAL for 75 PATIENTS ..' 6 6 5 6 


JonN & Co., 52, Long Acre. 


. 
(Complete System of Medical Book- 
KEFPING. 

Now ready, an Entire Set of MEDICAL ACCOUNT BOOKS, from the 
Day-Book to the Year-Book, ruled and headed for the special use of the Pro- 
fession. on a simple plan, intended to facilitate and methodize the process of 
Medical Book-keeping, and to balance clearly and comprehensively the in- 
come and expenditure.of every year. Of uniform size, and price of ordinary 
ant tuses, with ruled specim 

The books may be insp » an spectuses, ed specimens. 
obtained at the Office of the Visiting List’, 

London: JoHN SmirH & Co., 52, Long Acre. 
Edinburgh: McLacnuian & Co. Birmingham: Cornisu BrotHers. 
Manchester: Ketity & York: Airkin. 


Price 3s. 6d., 8vo, cloth, with Diagrams. LonoMans. 
THE PRINCIPLES OF TREATMENT OF 
CHRONIC PHTHISIS. 
By DR. EDWARD SMITH. 


New Edition, just gamed, rice 12s. 6d. 
> 
ooper’s Physician’s Vade-Mecum ; 
or, a Manual of the Principles and Practice of Physic. Sixth Edition, 
Enlarged, Improved, and caubdlg Corrected to the present time, by Dr. 
GUY, of King’s College. 

This work is not only a complete manual of the Practice of Physic, but the 
First Part, written by the Fditor, contains distinct chapters on the Causes 
of Disease and Death, the Physiology and Pathology of the Human Mind, 
the Symptoms and Signs of Disease, the Preservation of Health, including 
Mevel and Military Hygiene, and General Therapeutics. 

London: Henry RensHaw; Wairraker & Co.; Srmpxin & Co.; J. 
Hovrston & Co. Edinburgh: A.andC. Buack; MacLacHLaNn 
& Co. Dublin: Fannin & Co. 


LONDON PHARMACOP@IA, sy PHILLIPS.—8vo, 12s. 6d. cloth, 


[tanslation of the Pharmaco 


the ROYAL COLLEGE of PHYSICIANS of LONDON, 1851. . With 
Notes and Illustrations. PHILLIPS, F.R.8.L. & E., F.G.S., 
a of the Che: Society, Curator of the Museum of Practical 
logy, ete. 
London: Simpxin, Marswatt, & Co., Stationers’-Hall Court. 


ia of 


NEW EDITION OF SKEY’S OPERATIVE SURGERY. 
In crown 8vo, with many Woodcuts, price 12s. 6d. cloth, 


he Principles and Practice of 
OPERATIVE SURGERY. By F.C. SKEY, F.R.S., etc.; Surgeon 
to St. Bartholomew's Hospital, and Professor of Descriptive Anatomy to its 
Medical College. Second Edition, revised and enlarged. 
London: Loneman, Brown, and Co., Paternoster Row. 


NEW WORK ON BRITISH PLANTS. 
Now ready, Part III of 


British Wild Flowers, Illustrated 


by J. E. SOWERBY, described, with a Key to the Natural Orders, 
by C. PIERPOINT JOHNSON, 
Also, Part XII of the GRASSES of GREAT BRITAIN. 
Joun E. Sowersy, 8, Mead Place, Lambeth, S. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom 
price 6s., Fourth Edition, greatly enlarged and improved, 


Grammatical Introduction to the 


4 LONDON PHARMACOP( IA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 

“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 

TivueHes and BuTLeR, Medical Booksellers and Publishers, 15, St. Mar- 


tim’s-le-Grand. 
Union Life 


Norwich 
SOCIETY. 


INSTITUTED 1808. 
Invested Capital exceeding £2,000,000 Sterling. 

This Society is one of the very few purely Mutual Insurance Offices, the 
whole of the Profits being divided among the Policy-holders. 

The Rates are considerably below those usually charged. Thus at the age 
of 40 the sum of £32:19:2, which at the ordinary premium will insure 
£1,000—with the NORWICH UNION WILL INSURE £1,095 : 4, giving an 
immediate Bonus in addition to subsequent accumulations. 

Annuities and Special Risks undertaken on favourable terms. 

For Forms of Proposal and Prospectuses apply to the Society’s Offices, 6, 
Crescent, New Bridge Street, Blacktriars (E.C.), and Surrey Street, Norwich. 


A chromatic Microscopes.—Students 
and others are invited to inspect the recent and most approved forms 
of MICROSCOPES Mauufactured and Sold by W. LADD, 31, CHANCERY 
LANE. Also LADD’S improved induction Coils, and Geissler’s sealed 
vacuum tubes. Catalogues gratis. 


Alexander Wood’s Narcotic 


INJECTION SYRINGES are manufactured by ARCHIBALD 
YOUNG, Queen’s Cutler, 79, PRINCE STREET, EDINBURGH. 
A. Y. Imports OBERHAUESER’S MICROSCOPES, the BEST and 
CHEAPEST Instrument for SURGICAL purposes. 
Orders for these Instruments will be promptly attended to. 


PURE SPIRITS FOR THE FACULTY. 


S V. R. 56 o.P., 16s. 6d. net Cash.— 


@ This quotation admits of neither credit nor discount, and ls. per 
gallon must be added for packages, to be allowed on their return. 
HENRY BRETT and CO.,, Old Furnival’s Distillery, Holborn. 


D:: Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. for the demonstration of th's new 
system, vide the Second Edition, price ]s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author's Establishment. 


P epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. NELSON, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


Pepsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London 
to whom all applications respecting it must be addressed. 
Second Edition of Boudault on “ Pepsine”, with Remarks by English 
Physicians; edited by W. S. Squire, Ph.D. Published by J. Churchill, 
Tondon. May also be had of the Author, 277, Oxford Street. Price 6d. 


Human Osteology from France 


—Very large Stock on the lowest possible terms. 

Disarticulated Skulls in 22 pieces, in box.—Skulls with See- 
tions.—Hands and Feet on Catgut.—Disarticulated Skeletons, 
quite complete, with the Skull same body.—Articulated Male 
Skeleton, the Bones very well marked. 

STUDENT'S CASE OF OSTEOLOGY, complete. —Splen 
did pieces for Lecturers and Museums. 

Apply to A. RAGINEL and CO., 38, Ludgate Hill (Belle 
Sauvage Yard), City, London, E.C. 


‘900 


Assurance 


